2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

Pgﬁtﬂ:ﬂENT # 104000037148 Secretary of State
02-20-2006 90146 033 ****50.00
3810 AZEELE, LLC
Principat Place of Business Mailing Address
3810 W. AZEELE STREET 4422 N. CHURCH AVE., SUITE H
LT
2. Principal Place oi Business _3 Mailing Address
0. Dox S 103
Suite, Apl. #, etc. Suite, Apl. #, eic. st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEi Number Applied For
-_‘/am : ?‘I 20-1146111 Naot Applicable
Zp Country ngl! 93 Couniry . &. Certificate of Status Desired O Es'go A_ddci’tional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Riegistered Agent
Name
SADORF, RICK W ESQ. -
2201 NORTHEAST COACHMAN ROAD, SUITE 102 Street Address {P.Q. Box Number is Not Acceptabie)
CLEARWATER FL 33765
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec ageni.

SIGNATURE

Sigrdiute, Typed a1 prrited name of registeied agent and tWle ! appheabls, (NOTE: Aegisleied Agent sagnnlula required wiken rainslating) DATE

- o ¥ 2N NP . e, 2 i . e -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM B oelete TITLE M&E m [ Change  [¥] Addition
NAME MANLEY, JAMES F HAME Trank K. ﬁnﬁ:
STREET ADDRESS (4422 N. CHURCH AVE., SUITE H STREET ADDRISS | AJbd Q_Q N (',hu Ave . 5-\{.::-
CITY-S1-2Ip TAMPA FL 39514 CITY-ST-Z7IP ‘Té.mDCL, T;L. 3:5 \0 \L\
TME 7 oelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 1 Detete TMLE [ Change [ Addition
NAMF P NAME
STREET ADDRESS ‘ STREET ADDRESS
GCrY-Si-zp CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [J petete TE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Section 119, Florida Statutes. | further certity that the informaition
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm a managing mermber or manager of the
limited liability company or ihe recaiver or trustee empowersd 1o execute this rg ort as required by V"Taler 608, Florida Stalules

ny K
SIGNATURE: 25 /\/ e é f;\am\m mem\aer J/bl% B3 -281-245

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING wm.uap( MEMISER, MARRGER, OR AUTHORIZEDREPREEENTATIVE Datel Dayura Phone #




