FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000003152 04-17-2007 90250 030 ****50.00
1. Entity Nama
FORTY NINTH STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
6654 78TH AVE N 6654 T8TH AVEN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
P T P S MR IIRITRA
Suite, Apt. #, atc. Suite, Apt. #, el 01152007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
59-3715345 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired a Ei'gg,ﬁf:‘:ﬁo"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Rogistered Agent
Name
COCKEY, PRESTON O JR
201 NORTH FRANKLIN STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 3410
TAMPA, FL 33802
City FL l Zip Code

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

SIGNATURE
Sagnatire, typad of prited name of 18gisierad agent and tile § appkcabla (NOTE Regrstored Agent ignature raquired when renstalrg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O oeleie T mecRrRm™m X ctange [ Adelton
NAME YEPES, CARLOS NAME
-0.1:9_ s, o5
STREETADDRESS | 6654 78TH AVE N STREETADDRESS | ¢ oo oy ~ ¢t e L
ory-si-z¢ | PINELLAS PARK, FL. 33781 avst @ e RDas Paek FL. 23A0%/
e MGR O Delete e mag RM D(Charge ] Addition
NAME NOWAK, GREG NAME Neowa k. , &G g_-e_s
STREETADDRESS | 6654 78TH AVE N STREETADDRESS | G G S 4 2 SAQve 0.
urv-5t-2F | PINELLAS PARK, FL 33781 s (P e 0o Camk Tl. 332 ¢
TILE . O Delsls TTLE O Changa [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nILE O Detets ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-sT-2P
TIE ] Delate TnE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and g my signatura shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
ga gmpowerad 10 execute this report as required by Chaptaer 608, Florida Statutes.

Carlasg Yepe<  $-9-07 727-L3-%<BQ

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REARE SENTATIVE Dste Daytme Phons ¢

limitad liability company of the receiver o tl




