_ | | , FILED
2004 LIMITED LIABILITY COMPANY

NTED LIABILITY Sep 10, 2004 8:00 am

'DOCUMENS, # L03000018221 cretary of State
1. Entity Name 09-10-2004 90062 014 ****50.00
'STHAVENUENE LL.C.
Principal Place of Business Maiiing Address . A
1103 GULFWAY - 1103 GULF WAY Z8Ud4dbyst
'STPETE'BEACH, FL 33706 ST. PETE BEACH, FL 33706
s (SN T 0
Suite, Apt. #,efc. | Suite. . Apt. #, etc. 08102004 Chg-LLC CR2E083 (10/03)
City & State o City & State 4, FELNumber ) _ Applied For
: /4 - 7 894D HO INot Applicable
<p Couniry Zip Cauntry ' 8. Certificate of Status Desired (] lfese'ggq':;g;'ﬁma]
6. Name and Address of Current Aeglstered Agent 7. Mame and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ ' :
1245 COURT STREET, STE. 102 Stieet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, Fi. ;33756 ' : e :
City FL | Zip Code

8. The above named ennry submits this statement for the:purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or privted name of registersd agent and tirke f appiicable. {NCTE: Reg Agert i requred when rei

~Flling.Feg is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADBITIONS / CHANGES

TME MGR | 37 oeiete J e [Jchange [ Additian
NAME NARDONE, LIA TRUSTEE NAME

STREET ADDRESS | 1103 GULF WAY STREET ABDRESS \

CrY-st-ar ST.PETE BEACH, FL 33706 CIY-S7-2P

TE ' 1 Deete THE Clchange ) Addition
NAME ' B NaME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P g Civ-s1-29

e . ' 7 Delete TITLE {change [T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P ' &TY-ST-ZP

TIME [ petete TmE ) [lcrange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P CIY-ST-2P

TE ' 3 Detete me O change [ Addition
HAME . NAME :

STREET ADDAESS SIREET ADDRESS

GITY-ST-2P i } CITY-§T- 2P

TRE 3 petete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET AIDAESS

CITY-57-29 CAY-51-ZP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: '%fé_f | CrandaRiovs, mN | F/21/od 120520 ORS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTA‘HVE Date Oayirme Phone #




