2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L01000004286 . Apr 25,2007 08:00 Al
1. Enlity Name S
ecretary of State
1290 GULF BLVD., #1806, L.L.C. ry
Principal Placo of Business Mailing Address
880 MANDALAY AVE 880 MANDALAY AVE
N1G12 N1012
LT
2. Principal Place of Business - No P.O, Box # 3. Mailing Address )
Suito, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Stale 4, FEI Number 59-3707186 Applied For
- Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Stalus Desirod [ ?i'ggl':?:‘;“ma' :
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent
MName
' ?gjg%l RRSE.)I.N:\II'E) ggg.?#IRE Street Address (P.O. Box Numboer is Not Acceptable)
SAINT PETERSBURG FL 33710
. - — — . ~Cily - - — - . - FL Zip Codo

8. Tho above named entity submits (his statemant for the purpose of changing its rogislered office or registered agent, or both, in tho State of Florida. | am [amiliar wilh, and accept
lho obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of regstorud eqant and tiie 4 apphcatie, (NOTE: Registered Agent signature required whan renstabng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES !
me MGRM O pelete i [1cnange 7] Addition
NAWI WANDERING, CRANE FLD NAME 5” %_“3
SINEFADDR S5 | 880 MANDALAY AVE, # N1012 SIREETADDRESS et
COY-SI-/1F CLEARWATER FL. 33767 CITY-8T- 7P
e MGRM (1 erele | G [ change  [J Addlon
NAMI DAJO, FLP NAMI
SIREETADDRESS | 8BO MANDALAY AVE, # N1012 SIREETADDRISS
clrY-sI-/1p CLEARWATER FL 33767 CITY-S1-7IP
T MGR I pelere IMHE [ Change  [] Adddtion
NAME RAMDALL, JOHN C .. NAMEL
STAET ADDRE S8 BR0 MANDALAY AVE, #N1012 STRECT ADDRESS
CiTY-Sl-71p CLEARWATER FL 33787 CIY-S1-7IP
T, I Delete 1. {dchange ] Aadition
NAME NAML
STATE [ ADDRE SS SIRECT ADDRESS
CIry-si-z1p CITY-S1-ZIP
e O pelete e O change [ Acdition
NAMI NAME
STRELT ADDRISS I SIHFFTADDRESS
CiTY-51-7IP CITY-ST-2IP
g O pelele e [ ciange ] Addilion
NARE . NAME
SIRFET ADDIRLSS STRLE T ADDRESS
ClY-51-4P GIY-8I-7IP

1. | heroby certily that the information suppliod with this fiing does not qualify for the excmpiens conlained in Section 119, Flonda Slatutes. | further cerlify that the information
indicaled on this report is true and accurala and thal my signature shall hava tha same legal effect as if made under oalh; that | am a managing member or manager of the
imited liabilily company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:/ Ll Jotw & fHA Dl e *}///45,/07 (727) 45p-57173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynoa Phone




