’ FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000074254 ERo 05-09-2007 90030 029 ****50.00

1. Entity Name

151 175TH AVENUE, LLC

Principal Place of Business Mailing Addrass 5 0 ﬂ 5 0 2 2 2

2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 580, SUITE W
CLEARWATER, FL 33783 CLEARWATER, FL 33763

z ""“?fg' Place g 8ushoss Mo PO.Box? | S Aoy l ||I“|" |" "m IM "m “H' "I” Ilm |||" Iml ||||| |”" H"" m ||||

SOBY Plioisrd Or | e53U 1o \ista Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For
CieAyuwater L (\COuruw e v 20-4076175 Not Appiicabic
Zip Country Zip Country n ] 55‘00 Additional
. i a .
%%"l LD O l )SA %?3-1 LDD L)gp‘_ 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL I 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 obligatjons of registered agent.

SIGNATURE 2 =
Signalurk, typedipr prnted name of registétad agent and tile it apphcabie (NOTE: Regislared Agent sigrature raquired when réinsialing) DATE
f——
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
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME GANNAWAY, GUL L NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-2IP CLEARWATER; FL 33763 CITY-ST-2IP
TITLE MGRM e [ Delete TLE [ Change [ Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2ip
TITLE [ Delete e [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-21P
me O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\/\ R e

SIGNATURE AND TYPED OR KE:INTE%{IAIE OF BIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




