- FILED
+ 2004 LIMITED LIABILITY COMPANY © Apr 28,2004 08:00 AM

P ANNUAL REPORT

DOCUMENT #L01000003152 Secretary of State

1. Entity Name

FORTY NINTH STREET PROPERTIES, LLC

Principal Place of Business Mailing Address - B

6654 78TH AVEN 6654 78TH AVE N

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

e N AN AR
Suite, Apt. ¥, etc. Suite, Apt. #, alc, 01232004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEl Number Apphied For |

. 59-3715345 | Net Applicable
Zie Country e Country 5. Certiicate of Status Desired [ ?g-ggqgf:&“‘m'
6. Name and Address of Current Registerad Agent B ] — 7. Name and Address of Neivvﬁ;ﬁisgmd ;‘\gent

Nameg
COCKEY, PRESTON O JR.
201 N. FRANKLIN STREET, SUITE 2200 | Sweet Addross (P.O. Box Number is Not Accaptable)

TAMPA, FL 33602 —

Ciy WFL ' ZipCode

8. The above named anlity submits this stalement for the purposa of changing its registared office or regisiered agent, or both, In the State of Florica, | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed name ol rngisl_:rrog agent and fille If popiicable [(NQTE, Regislored »';nant signature required when rair-nséa-unn) - _ DATE o
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
y p
v MANAGING MEMBERS/MANAGERS Yo ADDITIONS /CHANGES __ —
THLE D [ Delete TILE O change  [J Addilion
NAME YEPES, CARLOS NAME (000 81'—’4’“‘ me .
STREET ADDRESS | 6654 TETH AVEN STREET ADDRESS 04/ 23 p%_, "ﬁ[ﬁgtﬂ 16 oL
CITy-ST-2P PINELLAS PARK, FL 33781 _§ wwestze ' ST _-L 2 2l -
Tme T [ Gelete TITLE O Chenge I Addition
NAME NOWAK, GREG - NAME
STREET ADDRESS | 6654 78TH AVE N SIREET ADDRESS
CITY-sT-21P PINELLAS PARK, FL 33781 _ | cwvesrze _ L
TTE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP o CITY-ST- 2P o
TILE O Delere THLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDBESS
CTY-5T-2p | ome-st-ze
TITLE [ beete TE Ol Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p o ] CITY-51-2IP 7 - e
TLE {J pelste TILE I change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-ST-2P ’ Civy.ST-2P

11. [ hereby certify that the informatior supplied with this filing does not qualify for the exempticn stated in Saction 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 1agal efect as if made under calh; that | am a managing member or manager of the _ |
limited liability company or i r trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. s

SIGNATURE: . — f ) '?’é?fk/ﬁ’/ A 7z§)5£ o ¥

SIGNATURE AN}}A‘(PED CR PRINTED NAME QOF M k 1, OR AUTHORIZED REPAESENTATIVE ying Phonm #

P S -




