2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # Lod000017242 . - Secretary of State
1. Enlity Name sxxk5( 00
03-27-2007 90205 024 .
620/622, LLC
T
ey, 14
Principal Plage of Business Mailing Address
620 FIRST AVENUE SOUTH P.Q. BOX 432
T e H“Hl“ |H ||”i Illullm II’“ ||”|||m "I“ .ml Hl“ I’III ||II|‘ “‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Siate City & Slate 4. FEI Number Applied For
20-0824270 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, JAMES

Street Address (P.C. Box Number is Nol Acceplable)

1627 BEACH DR S.E.

ST PETERSBURG FL 33701

City FL l Zip Code

8. The above named entity submits this statement for the pfrpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registe

SIGNATURE

Sguature, - ur-m-'.ac?‘ RBME Of regieie 18 8gen &N fik 1 ADPICALY = (NQTE. Regisiered Agent sgnature reaurad when rensiaiing) DATE
(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
I p 1 Selete e VIPT R cnange ] Addition
NAME HOWELL, JAMES HAME ELLls Ase0
SIREETADORESS | 1627 BEACH DR S.E. SIRECIADORLSS | /o /G BM DR SE
oiv-s-ZP | §T PETERSBURG FL 33701 ciTy-s1-7P 5+f’ezt, FL 3370
TITLE vPT ﬂmlele i ] change Hﬁ«ldilmn
e O'SULLIVAN, FRANCIS X. HAME 5-{'0 L=z Mpmj A 1RA
SIRLLTADDRESS | 4100 BEACH DR SE SIREET ADDRESS 2.t (Q ’7 £ Nf/
GIN-SI-IP | SAINT PETERSBURG FL 33705 ., CITY-83- 2P St P 337D |
INLE S ﬂDeiele TITLE [ Change  [] Addilion
NAME ELLIS, ASTRID NAME
STREET ADDRESS 1619 BEACH DR SE STREET ADDRESS
OM-SFIP | SAINT PETERSBURG FL 33701 N Rl
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1-4IP
e O oetete TIRE (] change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-51-21P
i O Delste 11LE [Jchange [ Addilion
NAME NAMT
SIREET ADDPESS STREET ADDRESS
CINY-ST- 7P CilY-S1-2P

supplied with this filing doegfnot qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
dfaccurale and that my signajlre shall have the same legal effect as if made under oam that | am a managing member or manager of the
ivar or lruslee ezpow ad fo execute this reporl as required by Chapter 608, Florida Siatules.

5//%/07 / 227)458 -7

%H PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGEMOF\IZED REPRESENTATIVE Ddyf( Phong #

11. | hereby certify that the informati
indicated on lhis report is lrue
limited liability company or {

SIGNATURE

SIGNATURE AND

?




