2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L04000023468

1. Entity Name
FLORIDA DISTRICT, LLC

04-28-2008 90052 019 ***138.75

Principal Place of Business

3037 ARBOR OAKS DR
TARPON SPRINGS, FL 34688

Mailing Address
2609 47TH AVE N.

ST. PETERSBURG,, FL 33714

60030532

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR T EN

Suite, Apt. #, etc. Suita, Apt. #, elc,

02242008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
14-1905208 Net Applicable
Zip Country Zip Country » . $5.00 Additional
8. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

MONTGOMERY, NOVA
3037 ARBOR QAKS DR
TARPON SPRINGS, FL, FL 34688

] ou pLbieR,

S ?:i A&:{ess %9_&30): W: & Ng»;gepwble)

Bocwn RA1ow

FL Tz

8. The above narfed entity submits thi
the obligati f registered aﬁﬂ,
SIGNATURE

thternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Signature, typed or printod nere of ry

‘ageni and litle ¥ applicabls.

{NOTE: Registared Agerit tignature required when relnstating)

Has]os

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES ,

e MGR B me I AA ayde A {P“ crr 00 crange W2 pcsiion
NAME MONTGOMERY, NOVA NAME  ~— f

STREEY ADORESS | 3037 ARBOR OAKS OR. swerrsoness | 1Ml S 1l €

orv-sT-2P | TARPON SPRINGS, FL 34688 avste | By oty Ef 304§

TILE MGR [ Detete TITLE [ Change [ Addition
RAME DEMOND, ELSIE B NAME

STREET ADDRESS | 2609 47TH AVE N. STREET ADDRESS

cmy-5-2P | ST. PETERSBURG, FL 33714 CTY-ST-2

: [ Deete TE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CY-ST-7iP

TME [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cny-ST.2IP CY-ST-2P

TIRLE [ peete TIE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-21P CImY-ST-ZiP

TE O Deiete TME O change [T Acdition
NAME NAME

STREET ADDAESS. STREET ADDRESS

CmyY-S7-0F CIFY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he 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 empowaerad 1o execute this report as required by Chapiter 608, Florida Staiutes.

asent

SIGNATURE: _. A\W Y\/\N’k,

BIGNATURE AND rtFEr OR PRINTED NAME OF SIGNING MANAGING uzu?ﬁj. IA(AGEH. QRJAUTHORIZED REPRESENTATIVE

dJasfof  727-325-6(77




