2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # LO0000013688
vt Secretary of State
o4 ok of¢ ok
SEVENTH AVENUE, LLC 03-17-2004 90278 021 50.00
Principal Piace of Business Mailing Address
57T ADALIAAVE - ~.° ¢ 57 ADALIA AVE
TAMPA FL 33606 TAMPA FL 33606 e e
Suite, Apt. #. elc Suile, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
59-3683433 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ JENNEWEIN, JONATHAN P T B S — - —
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA FL 33602
City FL | 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 obligations of registered agent.

SIGNATURE
¥ Signaturg, typed or printad name of registered agen and title ¥ apphcatle. [NQTE: Ragisterad Agent signature required when renstaing) DATE
e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 2 Detete TITLE [ change [ Addition
NAME RICHTER, ROBERT DOUGLAS NAME
STREET ADDRESS |57 ADALIA AVE STREET ADDRESS
Cmy-st-zp - I TAMPA FL 33606 CHY-ST-2IP
TINLE {7 Delete TimE D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21P CIy-ST-2IP
WIE 3 celete TITLE [dChange [ Aadition
CMAME e e r— i e o e e e e 2 NAME. o - - - —— e e Rl e
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Crey-ST-2P
THLE 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TILE . ™ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered t¢ exagute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

. 5 P ¥ oot by
SIGNATURE AND TYPED! 2 ' Dayhme Phorne &




