FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:AENT # 102000003300 04-11-2005 90044 Q35 ****50.00

5TH & 28TH, L.L.C. .

Pringipal Place of Business Mailing Address v

§654 78TH AVEN 6654 78TH AVE N 20028416

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
03222005Ne¢ Chg-LLC CR2E083 (10/03}

Do NOT W R ITE IN TH I S S PAC E 4. FE! Number Applied For
59-3499089 Not Applicable

5. Certificate of Status Desired O §£‘22}3?:;ﬁ°"a'

6. Name and Address of Current Reglstered Agent

3654 THTH AVE N DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and thie i applicabile. (NOTE: Registered Agent signature required when reinstaiing) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME YEPES, CARLOS

STREET ADDRESS | 6654 T8TH AVE N
CITY-$T-2IP PINELLAS PARK, FL 33781

TITLE MGR

NAME NOWAK, GREG

STRELT ADDRESS | 6654 78TH AVE N

CITY-ST-ZIP PINELLAS PARK, FL 33781

THLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITy-ST-2IP o

11. | hereby certify that the information supplie this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatéd on this report is true and accusale and that my sjghature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empgwéred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: </ /45’“ 7297-S3C-8R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




