2008 i.IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026589 P
1. Enbty Name f: ;g:_. :Lﬁ.ﬂé
10200 49TH STREET, LLC ;&ﬁﬂ‘“ﬁs

Principal Place of Business

965 SOUTH BAYSHORE BLVD
SAFETY HARBOR, FL 34695

Mailing Address

2110 DREW ST
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

R

02062008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
20-0172839 Not Applicabie

0 $5.00 Addonal

5. Cerlificale of Status Desired .
Fee Requiren

6. Name and Address of Currant Ragistered Agent

POLITIS, GREGORY
2110 DREW ST
CLEARWATER, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

Lhe obhgations of regisiered agent

SIGNATURE

Signature. tyned o prntad rame of ragistarsd agant and e i appcable

{NOTE Registered Agent signalura ranuted whan rensiating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LICIC0oH (0 2
08 A0 A0~

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

HAT POLITIS, GREGORY

STRELT ADDRESS | 965 S. BAYSHORE BLVD

CIiY-ST-21P SAFETY HARBOR, FL 34695

TITLE MGR

NAME POLITIS, PETER

STREET ADDRESS | 965 SQUTH BAYSHORE BOULEVARD
CITY-S1-2iP SAFETY HARBOR, FL

TITLe

NAME

STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

11. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Flerida Statutes | further certify that the information
ingicated on this report 15 rug and accurale and thal my signature shall have (he same legal effect as if made under oath; that | am a managing member or manager of (he
e habildy Company o the receiver or truslee empowerad to execule lh}i raport as requued Jy Chapler 608, Flornda Statutes

RY FOUTIS
M : ‘re_ 4[1(!06

QF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate

SIGNATURE: .

SIGNATURE ANDS¥PED OR PRINTE

Dayume Pnana #




