2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000014423" ~ * Mar 14, 2005 08:00 AM
- oty e Secretary of State
SIXTEENTH STREET NORTH PROPERTY, L.L.C. y
Principal Place of Business Mailing Address
1210 16TH STREET NORTH 1210 16TH STREET NCRTH
57, PETERSBURG FL 33705 ST. PETERSBURG FL. 33705

Suite, Apt #, elc. Suita, Apt #, elc 1st MOORE CRzE083 (10/04)

;T‘C’ityi&istate’irir S City & State - 4. FEI Numnber [ 1App|i.s.d For
B ~36-4535218 | Not Applinat
Zip Country Zlo Counuy 5. Certificate of Status Desired O §i'ggqugéﬁ°“a'
6. Namo and Address of Current Registered Agent . 7. Namse and Addrass of Né_v;.ﬁ-égis‘leraci Adenl o

Name

P D S T STE. 470 | Stest Address (°.0, Box Number s Not Acceptabie)
TAMPA FL 33607 e ——
City FL ! Zip Code

the obligations of registered agant.

SIGNATURE

Sgnalurs, typed or printad ngme of regrstared agset and tike if applcable (NQOTE Registered Agent sgmnatute rsqu;'lad whan ranstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS/MANAGERS 10. —  ADDITIONS/CHANGES _
WILE MGRM O petete T 3 Change [ Adaiti -
et NATH, DWARKA G MAME
SIREET ADDRESS (B80S COLUMBUS DR. STREET ADDRESS
CIy-Si-2ip TIERRA VERDE FL 337156 CITr-5T-7P
TTLE O pelete Tnne [JChange  [] Additian
NAME NAME
STREET ADDRI S5 STAEET ADORESS
CiY-s1- 7P CiY-§7-2P
e [T Delels T e 5 Change [ Addition
NAME KAME
STREET ADORESS SIPEET ADDRESS
CIFy -5t 2F CIY-S1- 7P
e O Delele LE - [ Change [ Adcition
\AVE NAME Uﬂﬂq{ ' 8533943
STREET ADDAESS STREE | ADDRESS 05341 4?!_,-.’:{-" i féﬁ"ﬂﬂg on.on -
CITY-S7- 21F Cliy-Si- 7P '
TLE [ Delets ik [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY - S1-2P TSI 2IF
7LE ] Delete HITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21p CITY-51-2P

plied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
rate and that signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
wered to exacute this repert as required by Chapter 608, Florida Statuteg.

ltohy—

S
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirma Phone #

11. | hereby certify that the informatic
indicated on this repart is true
fimited liability company or




