FILED
May 01, 2006 8:00 am

Secretary of State

2006 LIMITED LIABILITY COMPANY 05-01-2006 90055 043 ****50.00
ANNUAL REPORT

DOCUMENT # L0O0000013642
1. Enlity Name
FLORIDA AVENUE PROPERTIES, LLC 00 40282
Principal Place of Business Mafiling Address
1523 N. FRANKLIN ST. 1523 N. FRANKLIN ST.
TAMPA, FL 33602 TAMPA, FL 33602
e s e IR A R R
Suite. Apt. 8, etc. Suiie, Apt. #. eic. 04132006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3680975 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [ Ei-ggvﬁf:;“““'
6. Name and Address of Currant Registored Agent 7. Nama and Add of New Roglstered Agent

Nameg

ACCARDI, JASON

1523 N. FRANKLIN ST. Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL. 33602

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgrature, typed o printed name of registered agent and ille if apphcable. {NOTE: Registered Agenl signaluie required when reinsiating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Delete TITLE [ Change [ Addition
NAME ACCARDI, JASON NAME
STREET ADDRESS | 1523 N, FRANKLIN ST. STREET ADDRESS
CITY-5T-21IP TAMPA, FL 33602 CITY-ST-2IP
TMLE MGRM 3 Delete TILE [ Chenge [ Adaition
NAME ACCARDI, JOHN NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. ] STREET ADDRESS
CITY . ST-ZIP TAMPA, FL 33602 ’ CITY-S1-2IP
TINLE MGRM ﬂnelm TLE [ Change [ Addition
NAME SPENCER, FORD NAME
STREET ADDRESS | 1523 N. FRANKLIN 8T. STREET ADDAESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P
1ITLE 3 Delet= TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CiTy-$1-ap
TITLE 1 Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-S1-2IF
TITLE [ Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2p CITY-S7-2IP

11. | heraby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart is true and accurale,g hat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or, g empowarad 10 axscuts this report as required by Chapter 608, Florida Statutes.

(_\ iz
SIGNATURE: TR A coan | “L(Lf, [l 229 190

SIGNATURE AND CRP O NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytma Phone 4




