FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90052 019 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029524
1. Entity Name

ACCARDI DEVELOPMENT, LLC

20040108

Principal Place of Business

1523 NORTH FRANKLIN STREET
TAMPA, FL 33602

Mailing Address

1523 NORTH FRANKLIN STREET
TAMPA, FL 33602

LT

]

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suile, Apt. #, eic. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Appliad For
03-0540801 Mot Applicable
i i &) .
&p Country Zip ouniry 5, Cortificate of Status Desired O 23‘2213?:‘;“"3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New R d Agent
Name
ACCARDI, JASON
1523 NORTH FRANKLIN STREET Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statemery for the purpose of changing its registered office or registerad ageant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regislated agent and litle if applicable.

(NOTE: Regislered Agen! signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete THLE M E.M M\Chanua (] Addition
NAME ACCARAI, JASON NAME ACCAZD T fj ASON

STREET AODRESS | 1623 N FRANKLIN STREET STREET ADDRESS 1522 M.PRANKLTN ST EE T

CITY-ST-7P TAMPA, FL. 33602 CITy-§1-2IP TAMPA L 3302

e MGRM 0 Delete e H@.EH gu:nange [ Addition
STREET ADDRESS | 1523 N FRANKLIN STREET SIREET ADDRESS | | 525 N ,:Le,q NLLW 3TeceT

ciy-sT-zP | TAMPA, FL 33602 ciry-s1-a1b TAMpea B 3Bz

TTLE [ Delete TLE ! [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2P CITY-S1-2P

TITLE [ peleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2IP

TITLE 1 delete TITLE [ Ghange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SF-2iP cmy-51-2p

e [ Deteta TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

11. | hereby certify that the infarmation supplied with this filing dass not quality for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empg od to exacute this raport as required by Chapter 608, Florida Statutes. ?I}

‘}f/ Zi/d!n 224 #13+

Daytms Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRMTED)"{/(GNIIG WMANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




