2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # L05000028382 ecretary of State

1. Entity Name

1271 PASADENA AVE. SOUTH, LLC 04-16-2007 90355 005 ***50.00

Principal Place of Business Mailing Address

965 SOUTH BAYSHORE BLYD. 965 SOUTH BAYSHORE BLVD. 60037372

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 |
01022007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS S pACE 4, FEI Number Applied For
20-4761092 Not Applicable
5. Certificate of Status Desired (] ?5‘20 Additional
ee Required

6. Name and Address of Current Registered Agent

665 SOUTH BAYSHORE BLVD. DO NOT WRITE
SAFETY HARBOR, FL ?:4695 IN THIS SPACE

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 famifiar with, and accept
the obligations of registerad agen!.

SIGNATURE

Signature, lyped of printed name of registored agent and tile 1| applicabilg (NOTE: flogistered Agent signatuie reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ITLE MGRM
HAME POLITIS, GREGORY

SIREET ADDRESS | 965 5. BAYSHORE BLVD
CITY-ST- 7P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE
NAME

i DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TILE

MAME

STAEET ADDRESS
Cliy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the infoermaltion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the informalion
indicated on this report is true 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 receiver or trustee powered to execute this report as required by‘ffhaWr 608, FSmda Statules.

872,
SIGNATURE: //A%- é&NMING MenBeX Azt 12/0 7~

SIGNATURE AND Wﬁﬁa PRIN"’ED NAWNG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




