2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L06000122647

1. Eniity Nome
422 SW 16TH STREET, LLC

Principal Place of Business

8565 NE 310 AVE.
FT. MCCOY FL 32134

Mailing Addross

8565 NE 310 AVE.
FT, MCCOY FL 32134

2. Principal Place of Business - No P.O. Box &

3. Maikng Address

Suitc, ApL. #, 0lC,

Suilo, ARL #, OlC.

FILED

Apr 26,2007 8:00 am

ecretary of State

04-09-2007 90350 038 ****50.00

L7 A i

AL 0RO M

1st MOORE CR2E083 {10/06)
City & Stalo City & Stale 4. FE!) Numbor Appliod For
. Nol Applicable
Zp Counuy Zp Country 5. Carilicate of Slatus Dosirea ] $5.00 Aaditional
Fee Required
6. Name and Address of Cumrent Reglsiered Agent 7. Name and Address of New Registared Agent
Narme N
MEUNIER, PAUL L

8565 NE 310 AVE.
FT. MCCOY FL 32134.

-

Streo) Address /P.0O. Boy Number is Nol Acceplable}

City

FL | Zip Code

8. Tha above namad antity submits this statement for the purpose of changing its regisiered oflica or regisiatad agenl, or both, in the State of Flonida. | am lamiliar with, and accepl

tha obligations of ragisterad agont.

SIGNATURE

SOnature, tyded o Snntdd nama Ut MR SqerL A Bl £ (NOTE Fp.sterec AQEM SQUOIre swjuues when renstongh CATE
N FAILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MPANAGER | [0 Detese s Oltlane [ Adduion
NAM JuanTa m} Meumc,— HAML
SIRIEIADNESS | 5765 NE. Jyo ™ Avanuea SIREEN ADDRESS
ory-si-ap ET. Miloy , F- B2 134 CITY-51- 2P
Wik O Detea e . [ change [ Addition
A HAMF
SIRIL) ADDRF 53 STREET ADOM S5
Y81 7IP CIPY-Si- 4P
1 03 etese e [ Change 7] Acaition
NAMF NAME,
STREE) ADDRESS SIRECI AMDRESS
CIFY-S1. 2ip CINY-SI- 7P
WiLE O Oelete nne D change [ Acdition
NAME NAE
SIHEF) ADDRESS SIRI L) ADDRISS
Giry-SI-2P CITY-$1- 2P
Wik [ pelete me [ ctange [ Adcition
AN AR
STRLE ADERESS SIREEF ADDRESS
cify-sl-ap on-si- e
TmE [ petetn g [ thange [ Addition
NAME NARE
STRCET ADDRISS SIRLETADDRESS
Y- ST-2P CITY-S1- 29

11. 1 heraby cerlily thal the information suoplied with this filing does nol quality kr tha axomptions conlained in Section 119, Florida Siawnes. I furthar certity that 1o informalion
indicalod on this reperlis truo and accurale and that my signatwro shall have the same legat offact as if made undcr oath; thal | am a managing member or manager of (he
fimilad liability company or Ihe racoiver of Uusiee empowerad 16 exocule [his report as requined by Chapler 603, Flonda Statulos,

SIGNATURE:

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. GR AUTHORIZED REFRESENTATIY)

3-Bo—-0p 352-455-3975

Carn Dayrrw Ficrw »




