2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT— % . . FILED

DOCUMENT # L04000041346 May 01, 2006 08:00 Al
1. Entity Name

14702 NORTH FLORIDA L.L.C. Secretary of State
Principal Place of Business Mailing Address

825 WEST LINEBAUGH AVE 825 WEST LINEBAUGH AVE

TAMPA, FL. 33612 TAMPA, FL 33612

AN R

01052006 No Chg-LLGC CR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE e —[Ropcd For
NOT APPLICABLE | ot Appiicable
5. Cortificate of Status Desiced  [1 gi-ggq;f:éﬂf’“ﬂ'

8, Name and Address of Current Registered Agent

SWEENEY, TIMOTHY J
8258 WEST LINEBAUGH AVE
TAMPA, FL 33812

DO NOT WRITE
IN THIS SPACE

8. The above narmed endity subrnits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printad name of reglaterad agent end o # applicabie. {NGIE Registered Agen signaiwe regquired when neinatating) DATE

Filing Fee is $50.00

Due gy May 1, 2006
% MANAGING MEMBERS/MANAGERS B
TE MGRM
NAME MYERS, DAVID P
STREETADDRESS § 825 WEST LINEBAUGH AVE
ITY-ST-2P TAMPA, FL 33612
TE
NAE LNCONNTAR TR
STREE ADDRESS 05/ 11 /05-8012%-007 50,00
CiTY-51-7P
TITLE
NAME

WS DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TiLE
NAME
STREET ADDRESS

Ciry-§1-2IP

e

NAME

STREET ADDRESS
{Iry-51-2P

11. | hereby certify that the information suppiied with this #ing does not. quadify for the exemnptions centained in Chapter 119, Florlda Statutes, | further certify tnz;t tha information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limiced liability company or the recelver or rustze smpowsarad to exscuts this report as required by Chapter 608, Florida Statutes.

R13-4T) 2437

A Jhadles, -2

Gqu MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




