FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000017242 3 04-16-2008 90113 024 ***150.00

1. Entity Name
620/622, LLC

Principal Place of Business Mailing Address 5 U 0 03 54 8\.h

620 FIRST AVENUE SOUTH P.0. BOX 432

ST PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33731

e VSRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLG CR2EOB3 (12/06)
City & State City & State 4. FE| Number Applied For

20-0824270 Nat Applicab
zp Country zip Country 6. Certificate of Status Desired [ ?33 ggm‘:‘r’:c""c'"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

HOWELL, JAMES
1627 BEACH DR S. E Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey.
the obligations of registered agent.

SIGNATURE — —
Signalure. lyped or printed name ol registered agent and title i applicable. (NOTE: Regisiered Agent signature reguired when reingtating) DATE

.- FILE NOWIN FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE VPT [ pelete TITLE O change [ Aditic
NAME ELLIS, ASTRIO NAME
STREET ADDARESS | 1619 BEACH DR SE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-§1-71P
TE S [ Detete TILE OcChange [ Additic
NAME STOLZMAN, LINDA NAME
STREETADDRESS | 216 17TH AVE NE - : STREET ADDRESS
CITY-ST-2ZP SAINT PETERSBURG, FL 33701 CITY-ST-2P
Tme {1 Delese TIE Ochange [ Additic
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE [ Delete 3 Clchange [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST- 1P
TLE [ Delete TILE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TME . O3 Detete TE Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-21P

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
B report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe
indicated on this repont is true and accurate and that my sign

limited liability company cr therfecelyer or trustee em
7.

NISAIATI I ™ .



