2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L05000028382

4. Entity Name
1271 PASADENA AVE. SOUTH, LL.C

Secretary of State

05-02-2006 90036 008 ****50.00

Principal Place of Business

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

Mailing Address

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

20042869

2. Principal Place of Business 3. Mailing Address

O O A

Suile, Apt. #, etc. Suite, Ant. #, etc

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20 -4 (69 2 Not Applicable
Zi Count Zi Count iti
® ountry ® ounty 5. Certificate of Status Desired O $5.00 aqationat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLITIS, PETER
965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and title it applicadle.

(MOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE ﬂ{ana m% N-(Mbcr 0 Delste TMLE [ Change [ Addition
NAME “ NAME

STREET ADCRESS ?aa E:l rd STREET ADORESS

CivY-ST-2IP Hw'bof. Fo .B'JUCIS- CITY-ST-2F

TITLE (] Delete TITLE O Change [ Aadition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [3 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-S§T-7IP

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Delete TILE [] Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TE ] Delete TITE [} Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receffer or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

e

SIGNATURE:

M LEr

4L3L:J|:x:mn 2717324440\

SIGNATURE AND TfED OR PRINTED NAHEWING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE

Daytime Prone #




