FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORT

' r f
DOCUMENT # L06000097503 Secretary of State
1. Entity Name
1196, LLC
Principal Place of Business Mailng Address
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
: 04142008 No Chg-L.L.C CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-5609616 Nat Applicabie
. ‘ 5. Certificate of Staws Dosired [ ?::ggq 3;’:&““”3'

6. Name and Address of Currant Registerad Agent

AYERS, VALERIEL v souTH - 'po. NOT WRITE
ST. PETERSBURG, FL 33712 | . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad affice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped or prnted nama of regstered agent and Utle if applicatie (NOTE" Rugi Agent sig requirad when ing! DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS o T R
THE MGRM : L L oo

NAME AYERS 1 LIMITED PARTNERSHIP o
STREET ADDRESS | 1900 SERPENTINE DRIVE SOUTH o
CITY-ST-ZP ST. PETERSBURG, FL 33712

NAME
STREET ADDRESS .
CITY-S1-2IP S

Jooogoa3TEns . o
s . AR A

TILE
NAME

s s . poiNOT WRITE [

| IN THIS SPACE L .,?

NAME
STREET ADDRESS ‘ : U
CIrY-S1-21P . . . ‘

TINE
NAME
STREET ADDRESS . .
ciry-s1-2Ip . ' o, T !

TrLE S Py,
NAME

STREET ADDRESS
CITY-5T-ZIP e o N

5 Fa, .

11. ) neraby certily that tha informanon sf pllea with this filing does not gualdy for the examplions containad in Chapter 119 Flonda Statutes. | further certify that the mlormallon
indicateqa on this report is rue and Sccurate ana that my.signature shall nave the sama legal effect as if made under path; that | am a managing membar or manager of the
imited hability company or thg rgffaiver or trustea em)| red 10 execute this pdpon as required by Chapter 608, Flarida Staju

SIGNATURE: Mé’ /éfﬁ:’ /f BFAE, féﬂ:’

SIGNATURE M TYPED OR PRINTED NAME OF SI#G MANAGING MEMBER, OR AUTHORIZED REPRESE?{QT‘NE Daytme Prone #




