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LIMITED LIABILITY | & %a FLORIDA DEPARTMENT OF STATE
COMPANY ; > Katherine Harris
Secretary of State =i
REIN STATEMENT DIVISION OF CORPORATIONS 12 ':'_)n'J
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DOCUMENT #  LO0000013688 [ =S
1. Limited Lishity Company's Name ] §; —
= Pl
Seventh Averue, LLC = ’g:'f o :.
D -
S W —
.. i
2_ Principa) Office Acdraea 2. Mailng Office Address =i
] - -'
57 Adalia Averue : 4 57 Adalia Avere 4, State/Souniry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
5. Date Organlzed or Oualified h
. AP To Do Business in Florida 11/07/2000 L
Lity & Siala City & State J -
Tampa, Florida - Tampa, Florida €. FE! Humbar Aplied For
! ampa, s 59-3683433 Not Apglicabla
o Courtry Zin Counry 7
33606 USA 33606 USA " CERTIGATE OF STATUS DESIRED L] R bh

§. Nante and Address of Current Reglstarad Agent

Neme

Straat Addrags {P.0, Bex Numbeys is Nol Accaptable)

101 East FKermedy Boulevard
Sufle, Apt. #, Ete. :
Suite 3700
City ] Site | Zip Cade
“Lampa FL 33602
b - -
9. 1, baing appointed the raglatered agant of the above named limitad liability company, am famifiar with and scoept the obligations of Chagter 508, E.8, 2
Signature of ' ™ é
Registoced Agont : . pw_BeR2De0Z 2
REGISTERED AGENT MUST SHN e
A A I
0. Names and Strect Addresses of Managing MembersiManagers
Mams of Streot Address of Each ‘ -
Tillex Managing Members! Managers Managing Member/Manzger N Gity / Statte s zip
MM Robert Douglas Richter 57 Adalia Avenue - | Tampa, Florida 33606
______

111 cerdfy that | am managing membar/manager or the receiver or trusisa ampowenad to axacute thie application as provided for in chaptar G0&, F_S. | funthar gartify that whes
fitng this. relrstatenen appiicalon the reasan for dissolulion has been eliminatad, the limited liability company name satsfies the requirements of section 503.406, F.S., &nd that

all 2eq awad by the limitad liabilty company heve baen paid, The information indicated on this application 1s frua and accuraie, and my mgnatine shall have the game lagal elftect
as if made undar oath,

Signatura of V3
Managing Member Maraser . fir I/—-__. Date_= /D= Daytime Phone# |,
t

Typact ar prirtod nams of signing Managing Memboe/Manager Robert Douglas Richter, Managing Member
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