FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

DOCUMENT # 104000041346 04-13-2007 90036 024 ****50.00

1. Entity Name
14702 NORTH FLORIDA L.L.C.

Principal Place of Business Maiiing Address buUy J 90¢1
825 WEST LINEBAUGH AVE 825 WEST LINEBAUGH AVE ’
TAMPA, FL 33612 TAMPA, FL 33612

LT

N 01032007 No Chg-LLC CRZE083 {11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired (] gi‘ggqaf:gth"a'

6. Name and Address of Current Reglstered Agent

325 WEST LINEBAUGH AVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs, typed or printad rame of registered agert and itle i applicabte. (NCTE: Registerad Agant signalcre raquited when ranstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MYERS, DAVID P

STREETADDRESS | 825 WEST LINEBAUGH AVE
CITY-57-2F TAMPA, FL 33612

TIME

NAME

STREET ADDRESS
Ci7Y-S1-2IP

JME
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CHY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

l

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabllity company or the receiver gr trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU@@‘EG e Dk Myers 4// 3/ o) 813 931-55¢6

SIGHATURE AND TYPED OR PRINTED NAMEOF WNMQ-*ANAGIHG JEIBEI. OR AUTHORIZED ﬂEPHEIErTA'I‘NE Dme Daylima Phona #

-/



