2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014320

1. Entiry Name
17TH AVE,, LLC

Principa Place of Business

185 - 17TH AVENUE NORTH
ST. PETERSBURG FL 33704

Mailing Address

195 ~ 17TH AVENUE NORTH
ST. PETERSBURG FL 33704

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, &g,

Sue, Apt #, etc.

~ FILED
Mar 01, 2004 08:00 AM
Secretary of State

I

Il

IR

i |

MOORE CR2E083 {11/03}
City & Stals City & State 4. FE! Number ‘ Appligd For. 1
- B 5 1 "'041 870? ND[ Apﬁfcab?e
2o Cauntry ap Cauntey 5. Certificate of Status Desired 3 $5'80 Additional
- -~ Fee Required -
6, Namoe and Address of Current Registered Agent _7. Name and Address of New Registered Agent -
MName
COCKEY, PRESTCN O JR. =
201 N. FRANKLIN STHEET, SU'TE 2200 Strest Address (P.C. Box Number is Not Acceptablet
TAMPA FL 33602 - )
City Zip Coda

FL

8. The ahove named entity submits this statement for the purpese of changing its registered office O regestered agent, or both, in the State of Flerida | am familiar with, and accept

the abiigations of registered agent.

|

SIGNATURE L e . SR - AT : o ==

Sigriature, typed &F prinisg name of regrsteced agent and Wlle ¢ aopicakie {NOTE, Fegstered Agant signaiue aqured whsn rensiatng) DATE ..

FILE NOW!H FEE IS $50.00 )
Make Check Payable to Florida Department of State
Rue By May 1, 2004

9. MANAGING MEMBERS /MANAGERS _{ 1. ADDITIONS /CHANGES o
me MGRM £ Defete I Rt Ol Charge [ Addition
NAME MULOCK, DAVID G NAME _
STAEET ADORESS | 195 $7TH AVE N, SFREET ADORESS _ AannanoT 3001 -
eT-S1-7F | SAINY PETERSBURG FL 33704 o517 JA/2/04-B0017-022 50,00
TiTLE I pelets THLE Clchange [ Adddion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8F B LRY-51-0P
TiTLE {7 Delete TLE O Change 3 Addition
RAME HEME
STREET ADERESS STREET ADDRESS
CITY-51-710 CIEY-ST-21F B
e 1 Dalete TIE T change 33 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST- 1P CY-ST-26 _ S
TME ) Detete TaLE Johange [ Addition
NAME NANE
STALET ADDRESS : STALET ADDRESS
CEFY-51- 26 I I -ST- 1P
TLE 7 Delete TIE Dchange £ Addibon
A NAME
STREET ADGRESS STREET ADORESS
CITY-5T- 718 CTE-ST- 1P

11, { heceby certify that the information suppfied with this filing does not quaiify for the examption stated in Section T19.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
liritedt liabitity company or the receiver or irustes empowered to gxacuta this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %M.,/ K. S lorty, Aecrfe,

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTRDRIZED REPRESENTATIVE

A7 ek PN TRTGRS By

Daynme Phone #




