———————

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000001739

1. Entity Name
2102 W CLEVELAND STREET, LLC

s - e -

"

Principal Place of Business Méniﬁg-j Addross c B -
2102 W, CLEVELAND STREET 2102 W. CLEVELAND STREET
o L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢l Suite, Apt. #, olc.

1st MOCRE CR2E083 (10/08)

Apr 13,2007 08:00 AT
Secretary of State

Cily & Slalo . - City & Slato 4. FEI Number Applied For
27-0042122 Nol Applicabic

Zip Countr 2 Countr i
¥ e 4 5. Certificate of Status Dosirod | $5.00 Addrtional
Fee Required

6. Name and Addraess of Current Registered Agant 7. Name and Address ot New Reglstered Agent
Name
qﬂfgeéxg' QESBEV&R%OULEVARD Street Address (P.O. Box Number is Nol Accaplable)
SUITE 2800 ‘

TAMPA FL 33602

City . F L Zip Codo

8. The above namad enlity submits this statoment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ) am familiar with, and accepl
tho obligations of registered agont.

SIGNATURE
Signawre, yped of printed name of tegrsterac agenl anc kike d applcatle. {NOTE: Regsiered Agent signature renuwred whan remnsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State”
i Dua By May 1, 2007 , "

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HTte MGRP [ petete fifl3
NAME CHACONAS, GEORGE NAME
STREETADDRESS | 2102 W. CLEVELAND STREET STREETADORESS . eae
CIry-SI-2IP TAMPA FL 33606 CITY-ST-21p
THLE MGRS O Detete TILE () change [T Adaition
NAME MADDUX, MICHAEL P NAME
STRIETADDRESS | 2102 W. CLEVELAND STREET STREEY ADDRESS
CIry-51-21p TAMPA_FL 33606 _. f‘lm‘cshlﬂ’

o [ oelate

NAME WA B B

- - . T - e s e
STREET ADDRESS | oo STREEY ADDRESS

CINY-5i-£IP CIy-srI- 2P

0l [ Delete THE 1 change [ Addiion
NAME NAME

SIRLLT ADDRESS SIREFT ADDRESS

CITY-S1-71P CITY-S1-2IP

HIE 3 Delete TLE [ Change  [C] Addilien
NAML NAME

STREET ADDRLSS STREET AUDRESS

STy -SI- 7 CITy-S1-2P

TIME [ petete TTIE [ Change [ Addilion
NAME NAME

SIRCET ADDAESS STREET ADDRESS

CITY-Si-2IP CITY-ST-11P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further cerlify that the information
indicatod on this report is rue and accyrale and that my signature shall have the same legal effect as i made under cath; that { am a managing member or manager of the
iimitod liability company or the receiyef o rustep empowered to axecuto this report as required by Chaptor 608, Florida Statutes,

SIGNATURE; 7" GEORGZ CHA Ccatd 1[p0f0? yi) 519304
l GIGNATURE AND TYP| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Deynma Phona #




