FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ . May 27,2005 8:00 am
DOCUMENT # L04000054470 Secretary of State
1. Entity Name 05-04-2005 90044 027 ***¥*50.00
1708 4TH AVE,, LLC
Principal Place of Business Mailing Address
6913 HARNEY ROAD 6913 HARNEY ROAD
TAMPA FL 33617 ) TAMPA FL 33617
M - N
Suito, AplL. #, ete. Suita, Apt. #, alc. 15t MOORE CR2E083 {10/04)
City & Sate City & State 4. FEI Number ied For
Not Applicable
Zp Couniry e Country 6. Cerificats of Stats Dosiod [ geso g?q:‘:::‘w
6. Name and Address of Currant Registored Agernt 7. Name and Addreas of New Registered Agent
iName
??SL(IJ_;VGPNég %Fgfg c Street Addrass (P.C). Box Number i3 Nol Acceptable)
TAMPA FL 33618
City FL ’ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Firlda. | am tamikiar with, and accept
the obligations of registared agent.

SIGNATURE
Sonasas, De0 O DINIKD Nae OF gy iy rd g iste & {NOTE Aegriued AQeni LgRetre Jequred whin [enpLaug) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florkia Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS jCHANGES
TILE President LE O Change ] Adottion
HAME Dennis Carney PAME :
STREET ADDESS | 6913 Harney Road STREET ADDRESS
en-s1-2¢ | Tampa-Fr33617 CiY-§1-2IP
TiLE Vice-president it (J Change [ Addition
hag Sean Camey HAME
SWETADOMSS 6913 Harney Road STREE 1 ADORESS
Y-SR Tampa-FL33GL7 cIty-ST- 2P
113 Treasurer e Clchange [ Addition
NAME __| Dan Carney NAME
siweer agoress | 6913 Harney Road SIAEE T ADDRESS
cry-si-zp | Jampa-Fi-33617 ) oiY-S1-ZP
TILE Secretary TE [ change (] Addition
NAME Dan Martucei WAME
STREET a00RESs | 6913 Harney Road SIREET ADORESS
Y- 51-7P Yampa-Fi-23617 iy -$1-27
e ) o O Deiere TLE Clthangs [ Acditian
HAME HAME
STREET ADCRESS SIREE F ADORESS
CITY- §1- 2P CilY-Si-7P
g 1 Delete TRE 1 Change [ Addition
ravE RAME
STREET AJDRESS STATET ADDRESS
ary-st-2p GIY-SI. 7P

11. | heraby cartily thet the information supplied with this filing doss not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infarmation
mdicated on this report is true and accurate and that my signature shall have the same legat eflect as il made under cath; that | am a managing member or manager of the
limited liability any o1 the receiver or rustee empowerad 1o exacute this repor as requited by Chapter 808, Florida Statutas.

SIGNATURE: Yle =< 2/2hS

ED O PRNTED NAME OF SIGNING MANAGING MAMAER MANAGER, OR AUTHRRZED REPRESENTATIVE (2 Caviere Prone ¢




