2005 LIMITED LIABILITY COMPANY May 2%1%0%]5) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000028122 ] Secretary of State
1. Eniity Name 05-04-2005 90038 034 ****50.00
1607 FIFTH AVENUE, LLC
Principal Race of Business Mailing Address
WL sy e -
6913 HARNEY ROAD 6913 HARNEY ROAD
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, ete. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zp Country Zip Country i ; $5.00 aadiional
5. Caertificate of Status Desired =] Feo od
6. Namp and Address of Current Reglsisred Agent 7. Name and Addracs of New Registared Agent
= -
SULLIVAN, STEFHEN C
. Add -
11603 LIPSEY ROAD Stieet Adcioss (P.0. Box Number & Not Accaptable)
TAMPA FL 33618
City FL I Zip Code
8. The above named entity submits this statement fof the purposa oi changing its registered office of registerad agant, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agen.
SIGNATURE )
Snaure, YD of praad name of regesiared a0ant 40d Ll 4 GRPic able {NOTE Hugiared A0un §10N!e soquest when Husialing) DATE
FILE NOW!! FEE IS §50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBEHS[MANAGERé I 10. - ADDITIONS/CHANGES
TiLE President i O changs [ Audition
NAME Dennls Carney A .
SIREE1 ADDRESS | 6913 Harney Road SERECT ADORESS
cy-s1. 29 . Tampa-F1-33617 Cry-51. 2P
m il i
" Vice-president o 0 change L3 Adtton
Sean Carney
STREET AOCRESS 6913 Harney Road STREET ADDRESS
ory.S1.2P Tampa-Fi-33617 Chv-§1-29
THLE Treasurer e D change [ Addition
- e < - Dan Carney HANE — R — —
sincetapoRess | 6913 Harney Road STREET ADDRESS
QY. §i- 2P Tampa-FI-33617 _ arsrw
THLE Secretary TILE [ crenge [ Addition
At Dan Martucc! ekt
SIREEADIRESS  ggq3 Harney Road SIREET ADDRESS
ar-si-¥ | Tamoa:F1:33617 a1z
WNE [ Detaa ik [ Change [ Adaiion
NAME HAME
STREET ADDRESS STREE} ADORESS
cry. §1- 2P CIY-S1-7P
g O petete uie (0 change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
- §1-21P CITy-S1- 29
1t. | haroby cegify that the information suppliad with this fiing does nat quality for the exampiion stated in SecBon 119.07(2Xi), Florida Statutes. | lurthar certity thal the information
indicated an Qo ia rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manage:? of the
limited fiability o the receiver or trustea empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L, 3BhS
ED NAME OF SGNIMG. ManAGINGT: MXTXGER, GR AUTHDRZED REFRESENTATWE 7 /o Caylerse Pcne




