' FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT ) 04-21-2008 90323 025 ***138.75

DOCUMENT # L04000023509
1. Enlity Name
900 PASADENA AVENUE, LLC
Principal Place of Business Mailing Address ' - T
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
T [ ARSI
Suite. Apt. #, etc. Suiter, Apt. #, etc. 02292008 Chg-LLC CR2E0S3 (12/06)
~City&State_ . —~ . . — —- — CitylStale - 4.-FEINursar - —— — - Applied For—
20-0961406 Not Applicabie
2 Country Zip Country 5. Cetificate of Status Desired [] ?ese'ggq‘mﬁo'lal_ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM
6070 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707
Gity FL I Zip Code

8. The abova named antity submits this stalemenl for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of prnted name of registered agent and hitke if 2pphcatie. (NOTE: Regstered Agent ssgnalure requined when remstatng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 7 Delete TILE [J Change [ Addition
NAME EDWARDS, WILLIAM HAME
STREET ADORESS | 6040 CENTRAL AVENUE STREET ADDRESS
CITY-5T- 1P SAINT PETERSRURG, FL 33707 CITY-S1-21P .
TLE [ petete TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delese e T T [ Chiange ™[ T A&Mon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2P
TLE [ Delete THILE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE [ Defere TLE [1Change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTy-S1-2P T

1. l heraby certllythal the informatiga bplied with this filing does not quahiy for the exemptions contained in Chapter 119, Florida Statules. ! further certify thal the information
nedegal effect as if made under oath; that | am a managing member ¢r manager of the

limited liakility company or, "oy, ve @ as required by Chapter 608, Florida Stalutes,

AH.07.08 121.347.1930

”
-' ED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE/




