FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000026589 02-22-2005 90070 006 ****50.00
1. Entity Name
10200 49TH STREET, LLC
Principal Place of Business Mailing Address
965 SOUTH BAYSHORE BLVD 2110 DREW S 200 1 4826
SAFETY HARBOR, FL 34595 CLEARWATER, FL 33765
e v e AR WA ARRE A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0172839 . Not Applicable
e e GO B oty = |75 Cenificate of Status Desired ,Tfi;gglﬁ?:;mﬁl_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

POLITIS, GREGORY

2110 DREW ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City ’ FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am faritiar with, and accept

R m//fé_ﬁfw,,_.,

{NOTE: Regislered Agent signature required when relnstating) DATE

Filing Fee is $50.00
l:l‘ue by May 1, 2005 -

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES

me ¥ MGR ® 1 Delete TTLE [ change [ Addition:
NAME POLITIS, GREGORY NAME

STREET ADDRESS | 965 S, BAYSHORE BLVD STREET ADDRESS

Ciry-S1-21P SAFETY HARBOR, FL 34895 CITY-ST-2IP

TITLE O Delete TIMLE M(;JL [J change D Addition
NAME NAME L ( ‘hS % | Véﬂ

STREET ADDRESS | : STREST ADDRESS () 1,55 65 QSFIOFE. ) -
CTY-ST-2p e e = - - - : T f smv-srae -@4’9 bor; £

TITLE 3 Delete TITLE [ Changz L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE . : [ atete TILE ‘ [ Change  [F Addition
NAME " ) NAME R

STREET ADDRESS STREET ADDRESS o e e e e e e
CITY-ST-2IF - oL T © o) emvesnaeesl| T . e e T e

TITLE - T 0 Delete TITLE O change [ Addition
we | ) NAME ) ) . ) L . i

STREET ADDRESS | .. - ¢ ¢ . . wwlt N osmeerapoRess | O o (A LM TTRLL. D -
cy-§1-zi - T CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futther cemty that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as \f made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute this repgrt as reqwed by Jﬁ§13 Florida Statutes.

ﬁf / //A NNl R P

D OR PHWMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phone #

SIG NATURE:




