2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000014320 o Mar 31, 2008 08:00 Al
1. Entily Name
iy N Secretary of State
17TH AVE,, LL.C
Principal Place of Busingss Mailing Address
195 - 17TH AVENUE NORTH 195 - 17TH AVENUE NORTH
T e ‘lll“l” |“ ||”|H|H ||“‘ ||m ||W|Il|’ Hl“ ||I“ 'IIII Iml “ml "l I“I
2. Puncipal Place of Business - No P.O. Hox # 3. Mailing Address
Suite, Apt #, elc, Suite, Apt. &, etc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
51-0418707 Not Applicable
Zin Country < Courtry 5. Cenificate of States Desired | 35'00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiastered Agent
Name
COCKEY, PRESTON O JR. !
Sireel Aadress (P.O. Box Number is Not Accepiail
201 N. FRANKLIN STREET, SUTE 3410 roet Address { ax Numbet is Not Accepiadle)
TAMPA FL 33602
Cily FL Zin Cade
B. The above named entity subrmits this statement for the purpase of changing its registered ofilce or registered agent. or ooth. in the State of Floriga. | amx familar with, and accept
the abligations of regisiered agent.
SIGNATLIRE
Sighatire, fyped o on.0ed name ol regstored Agaet enc | lie f sophicanky (NOTE Reygistores Agent 50000006 requied when rienstaing) DATE
; AT v Y
UO00DIE 74418
; Ch otida Departient of 04/10/08-80115-004 133.75
i B AT R T o TR e T L R A T S T y -
9. MANAGING MEMBERS / MANAGER 10. ADDITIONS { CHANGES
TinE MGRM [ Datere TILE [ Change ] Acdition
HAME MULOCK, DAVID G NAME
STREET ADDRESS | 185 17TH AVE N, STREET ACDRESS
Ciry-S1-2p SAINT PETERSBURG FL 33704 CITY-£1-ZP
TiLE ' 3 Deigte THLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY- ST-2IP EIFY-5T-7
TITLE [0 Detete ITLE [ Change (7] Additien
NANE T ) -t - ’ i T RAMET T T T T o T ot -7 T T )
STREET ADDRESS STREET ALDRESS ,
CITY-8T-2IP City- 57-2ip
TiLE O netete TITEE [ change  [Z) Addion
NAME NAME
SIRLET ADDRLSS STREET ACDRESS
oIy -S1-29 CITY-57- 2P
THLE O peiere . TNk Dl change £ Additicn
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2Ip CITY-57-2:P
me 7 Detete THLE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET &DDRESS
CITY-ST-ZP CITY-57- 2if
11, | herey cerily thai the infurmation supplied with this filing does net qualify for the exemptions cortzined in Section 119, Florida Statstes. | furlher cerlify that the information
indicated on this report is frue ang accurate and that my signature shail have the same legal ettect as if made under cath: that | am a imanaging member or manager of he
limiled iiability cornpany or the receivar or rustee empowsred 10 execLte this report as required by Chapter 808, Florida Slalutes.
e
SIGNATURE: - ennad L7, 72 Aareto R plae. 28
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ato Gaylro Prer b




