FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000002703 08-27-2007 90122 028 ****50.00
1. Entity Name
475, LLC
Principal Place of Business Mailing Address . 100
338 1ST AVENUE N 338 15T AVENUE N bUUIY
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T TR
ViS5 (<) Agenoe A.U\L 1 \\A'\r: i‘“! /4 st 0 Mer f*’ \
Suite, Agt. #, elc. Suite, Apt. #, alc. 08142007  Chg-LLC CREE0B3 (12/06)
City & Stateyy - City & State n 4, FE! Number Applied For
%\ Al e e Yo &;\ e FL 58-3701576 Not Applicable
. ¥ i rd "
Z‘%—g»‘) o g'l}/‘ ‘ Z'f-’-s-j..p \ CO\_)%‘A, 5. Certificate of Status Desirad [ ?iggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAHDERT, GECRGE K

535 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptadie)

ST. PETERSBURG, FL 33701

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 obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tits if applicable {NQTE Registarad Agent signatura required whan reinstating) DATE
Flling Fee is $50.00 Meke check payable to
Due by Septombeor 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delate TITLE [ Change  [J Acdition
NAME WEBB, DOROQTHY T NAME
STREET ADDRESS | 1OOFHRENDE-S4180 WS (antal Aptaue Sute ] stmeer ooess
CITY-ST-2P $T. PETERSBURG, FL 33704 50 CITY-ST-2P
TME {J Delese TWiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete THILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY-ST-2IP
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 Cry-S1-2IP
THTLE O velete TmiE [ Change  [[] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-31-21P ciry-ST-2IP

11. | heraby certify that the information supplied with this filing dees not gualify for the exemptlions contained in Chagter 119, Florida Stalutes. | further cerity that the infarmation
indicated on this report is true and accurate and that my signaiure shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

S;/?f/w? 0378228043

Data Daytime Phone #

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME OFWANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




