L
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L01000005601 Secretary of State
1. Entity Name
613 S. ORLEANS AVENUE, LLC
Principal Place of Business Mailing Address
613 S, ORLEANS AVE, PO BOX 3127
TAMPA, FL 33606 TAMPA, FL 33601
01302008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Appied For
: . 26-7250294 Not Applicable
5. Certificate of Status Desired (| gese‘gga :‘I‘g:;“o"a'

6. Name and Address of Current Registered Agent

431 oAU AVE TR - DO NOT WRITE
BOCA GRANDE, FL 33921 ‘ IN TH'S SPACE

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

SIGNATURE

Signature, typed or printad nama cl registersd agent and titke if applicable (NOTE" Regisieraa Agant signatur @ required whan reinstating ) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ,
TILE MGRM
NAME INGRAM, MICHAEL M TR

STREET ADDRESS | PO BOX 3127
CITY-S1-21P TAMPA, FL 33601

e UR0G00E1 TTES

NAME Q2/15/09-80015-001 138,75
STREET ADDRESS

GITY-5T.2P

e

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE
NAME
STREET ADDRESS
CITY-8T-7IP . . P ’ . .

Mo .

| he : i glpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
il to execute this report as required by Chapter 608, Florida Statutes.

limited liahility companvﬁ recaiver pr trustee empo
SIGNATURE: (L/[L ﬁ\ A4( oY §i3-223 001

L]
SIGNATURE AND TYPED OR PRINTED NAME QF S3IGNING UANAGINF *EHBER. OR AUTHORIZED REFRESENTATIVE D&. Dayiims Phone »

11. | hereby certify that the information supplied with this filin

\/




