2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000038732

1. Entity Name
1950 CONGRESS AVENUE, LLC

FILED

Principal Place of Business Mailing Address }—A‘L“' e iy | U! 3 .l A ‘ t
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE AHASSE EF FLORID
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 A
T RS [ v TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1159798 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ Eg'ggq ﬁrd:;ﬁ""al
6. Namae and Address of Current Regisjered Agent 7. Name and Address of New Registered Agent

Name
SHER, CRAIG H JEMBLEY. G REGVRY S.
C/O THE SEMBLER COMPANY Sireat Addrass (P.0. Box Number is Not Acceptable)

5858 CENTRAL AVENUE
ST PETERSBURG, FL 33707 5858 ContrAL Avenve
City

ST. Peyersgursé _ FL | 855,

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

the obligations of re; red agent.
SIGNATU:E /%’i‘\ ‘D M ﬂ%lbw V/QB/J

ranse, typed ulprinled nar’ of regrstered agent and ke i appkcable. {NOTE: Regisiered Agent sigrature required wheon reinstating} "CATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Flarida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Detete TITLE [ change [ Addition
NAME SEMBLER FAMILY PARTNERSHIP #35, LTD. NAME
STAEET ADORESS | 5858 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33707 CITY-8T-2P
TITLE 7 Delete TILE . hagge [ Addition
NAME HAME 20012754 {:!‘-:i il
. e -
STREET ADDRESS STREET ADDRESS 05/01/08--01001--012  #%143. i
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57-21P CITy-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustes empowered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/%‘ 1/, C{//Q-éf/)ﬁ 21/7///5/0(/ D238

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING ﬁMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Prona ¥




