FILED

Apr 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2007 90068 006 ****55 00
DOCUMENT # L06000108868 g
1. Entity Name
44TH AVENUE N., LLC
Principal Place of Business Mailing Address
1900 MONTANA AVE. NORTHEAST 1900 MONTANA AVE. NORTHEAST
ST. PETERBURG, FL 33703 ST. PETERBURG, FL 33703
R MEOIDIUPEArARE RO R
Suite, Apt. ¥, aic. Suite, Apt. #, elc. 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-53704% O Not Applicablo
Ze Country Zp Country 5. Certficato of Stotus Désicod [ ?g'ggqum“m’ -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

O'CONNOR, PATRICK M ESQ.
C/O O'CONNCR & ASSOCIATES Steet Addrass (P.O. Box Numbear is Not Acceptahle)
1250 S. BECLCHER ROAD, SUITE 160
LAROG, FL 33771

City FL | Zip Code

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

SIGNATURE
Signatture, typed or printad nome of regisiered sgont and itie if applicatie. (NOTE: Regrsterad Agent signatrs raquired whan rainstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MeR O vetete e Ol Crange [} Addition
e BARBALA O'LEA ?—3’ NAME
smaETAReSs [ 1§00 MoNTANA AVE NE STREET ADDRESS
ovsize 1St PerreRsPURE FropibA 33703 | ovse
TE MR [ Detete me Ol Change [ Addition
NAME Joun O'LE ARy NAME
smenoness | (Gop MO RTANA AVE NE STREET ADDRESS
CmY-ST-IP | S+ PERSBMLE, FoR DA 33903 CITY-ST-2IP
THLE ) Detete TILE []change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-S71-0P
me [T oetete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIT-51-2P CITY-S57-21P
TiE [ Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-S1-7P CITY-5%-2P
e [ pekte ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S%-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated o this report is true and accurate and that my signalure shall hava the s Tegal etfect as if madg under cath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowered to execute i portas reguired b gr508, Florida Statutes.

SIGNATURE: &}{W .‘ ‘{2:20/07 727 51{ -§678




