2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000074254

1. Enlity Name

151 175TH AVENUE, LLC

Principal Place of Business Mailing Address

5584 RIO VISTA DR
CLEARWATER, EL 33760

5584 RIO VISTA DR
CLEARWATER, FL 33760

- No RO Boxy#

Riy

2. Principal Place of Busines!

0535 ALl NELEGY

Gulf Blugy

Suite, Apl". etlc. Suite, Apt,#, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90101 045 ***138.75

50002939

A A

5 (_Al \ 0 SL,\[R l’ch E ?1292008 Chg-LLC CR2E083 (12/06) .
dy & State ily & State 4. FEI Number Appled For
frUTJ an Sho P‘Q_S 1 FL" injl‘alﬂ S/)D p@S 4 FL’ | 20-4076175 Not Applicable
Country Coyntey $5.00 Additional

3985 | Usan | 23795

Uss

I5
I:i,. Certilicate of Status Desired
i

O

Fee Required

§. Mame and Address of Current Registered Agent

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202
ST. PETERSBURG, FL 33710.

s

L WA

Name

7. Namo and Address of New Registered Agent

Slreet Address (P.?“ Box Number is Not Aceeplable)

E

City

‘

FL I Zip Code

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

Ihe abligations of registered agent. 7,

-

SIGNATURE

Sigralura, lypad or printed nwma of registered agent and litle i applicable.

(NOTE. Aegisiarad Agant signalurs requicgd whan reinglating)

DATE

FILE NOW!!1 FEE IS $138.75
After May 1, 2008 Fee will'be $538.75

i
t

Make check payable to
Florida Department of State

v 1
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS f CHANGES
nng MGRM v O Delete T : [ Change [ Additien
HAME GANNAWAY, GUL L™ NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADORESS
CITy-§T-2p CLEARWATER, FL 33763 CiTY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [} Addilion
NAME STALKER, MARK J NAME
STREEY ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY. 5121 CLEARWATER, FL 33763 ¢Imy-St-2Ip
TITLE ) [ Detete TITLE [ Change  [TJ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITy. 5171 CITY-5T-21P |
TITLE 1 oelete - TILE [ Change ] Addition
NAME NAME i
STREE? ADDRESS STREET ADDRESS :
CITY-S1-2i8 GITY-ST-2P i
TILE 7 oelete TILE . [ Change [ Addition
NAME NAME \
STAEET ADDRESS STREET ADORESS |
CITY.51-2IP CITY-5T-21P !
TnE [ velee e [ Crange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS !
Y- ST-2iP CITY-S7-2iP }

11. | hereby cerlily that the information supplied with this Jiling does not qualily for the exemplions contained inJChapler 119, Florida Statutes, | tuether cerlily thal the information
indicated on this repori is rue and accurale and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limiled liability company ar the receiver or trustae empowered to execute this report as required by Chaple{ 608, Florida Slalutes.

‘/XP/:J&

SIGNATURE:

{2 §

Date Daylima Phone #

6}&[;}/ Ganna

SIGNATURE AKD tweu/ﬁn 7RIW orffau{}u Manm}pﬁn—mne\vmmsn. QR AUTHORIZED REPEE#N‘EAWE



