2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050109 -

1. Entity Nama
2509 1ST STREET, LLC

Principal Piace of Business

2036 - 20TH AVENUE PARKWAY
INDIAN ROCKS BEACH, FL 33785

Mailing Address

2036 - 20TH AVENUE PARKWAY
INDIAN ROCKS BEACH, FL 33785

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90083 004 ****50.00

20035347

AR A

2. Principal Place of Business 3. Mailing Address
i . L ite, Apt, #, .
Suite, Apt. #, atc Suite, Apt, #, etc 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
QO — | 23555 3 Not Applicable
VAo | Ceunty e Couniry 5. Cortficete of Status Desied [ 99-00 Additional
- {— -— - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - = - n=asr -
Name
SMITH, PETER A
2036 20TH AVENUE PARKWAY Street Address (P.Q. Box Number is Not Acceplable)
INDIAN ROCKS BEACH, FL 33785._
City FL I Zip Code

8. The above named ent]
the abligations |
<

SIGNATURE

Sigrature, lyped or printed

of ry tared agent and titte if applcable.

(NOTE: Regisionea Agent signaturs required when resiating)

CATE

Fillng Fee Is $50.00
Due by May 1, 2005

R S R N

" ” Make check payableto ‘. . =
_;Florida Department of State. -
T LT -+ 'f;_', "',

S

o PO .

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
TME MGRM O etete 1InE [ Change [ Addition
NAME .| SMITH, PETER A R NAME
STREET ADDRESS | 2036 - 20TH AVENUE PARKWA STREET ADDRESS
CITY-57-2P INDIAN ROCKS BEACH, FL 33785 CITY-§T-2IP
TITLE MGRM ~ O Delete TITLE [ Change [ Addition
NAME SMITH, PARASQUEVI NAME
STREET ADDRESS | 2036 - 20TH AVENUE PARKWAY STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST- 2P
T[TYmETT T | MGRM—— ——— s e e it B -TILE —e e~ [Ochange 3 Addition
NAME HAROCOPOS, EVELYN HAME
STREET ADDRESS | 2036 - 20TH AVENUE PARKWAY STREET ADORESS
CiTY-5T-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-7P
TILE MGRM [ delete TLE [J Change [ Addition
NAME HARQCOPQOS, MARIA NAME
STAEET ADDRESS | 2036 - 20TH AVENUE PARKWAY STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 Cmy-87-2ip
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
HTLE [ petete TTLE O change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability cornpany or the receivey to execute this report as required by Chapter 608, Fiorida Statutes.

e Smit, Jhofo

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATU

ND TYPED OR PRINTED

Daytima Phone #




