o ; FILED
8 LIMITED LIABILITY C
ANNG?\?. REPORT (AR) - DUE BYO ﬁmh:vzoos Mar 24, 2008 8:00 am

DOCUMENT $# L04000054470 Secretary of State
1. Ereity Name 03-24-2008 90241 007 ***138.75
1708 4TH AVE,, LLC
Principai Piace of Business Mailing Address
£913 HARNEY ROAD 6913 HARNEY ROAD UV UL0Jd&S
o o | ' ‘ ||m M” mH |Im “‘H ||m IHH l'l“ MMI” “]"l m ’m
2. Principat Place of Business - No P.O. Box # 3. Maiing Address
_ (a(n(')q }\P\vr\mu ?&
Suite. Apy. #. gl R - -Suite. AL ¥ gle. : ist MOORE - - - CR2E083 (10/07) —
City & State City & Stnte 4. FEI Number Applied For
NS NN Y NO-T APPLICABLE EprT—
Zip Country Courry st o o $5.00 additional
3% Lo\(‘s L\ g R 5. Ceriificate of Stats Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??é’éévﬁyéggi%fg c Street Address (P.O. Box Number is Not Accepianie}

TAMPA FL 33618

City FL Zip Code

8. The ebove named entity submits this statemen: for the purpose of chagging its reg isterad olfice or registered agent. or both, inthe State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
) Signahiss, yped or Lot aave of rogsterad agert 303 e § popicaoke DATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TE T IMGRM O Qslete of e [ cChange [ Addition
HAME CARNEY, SEAN < i I
SIAEST ADDRESS |6913 HARNEY ROAD ) STREET ADGRESS
CIY-ST-2IP TAMPA FL 33617 CITY-§1-2P
e MGRM O ozlete TiTiE Clchangz  [] Addition
NERE CARNEY, DAN HAME
STREET ADOFESS |6913 HARNEY ROAD STREET ATDRESS
Cmy-57-2P  [TAMPA FL 33617 Cy-£5-78 -
TiE MGRM 2 Delete TITLE O3 Change [ Addition
Nabie MARTUCCI, DAN NAME
STREET ADDAESS {5913 HARNEY ROAD STHEET ACORESS
CIiy-ST-2IP TAMPA FL 33617 CITY-21-2F
TILE O pelete TMLE Cchange {77 Additin
HAME HAME
STAECT ADDRESS SIREET ABURESS
ITy-ST-2IP CITY-35-2iP
e 0 Detete TITE Ol change [ Aoditon
MM NAME
STREFT ADDRESS STREET 4CDRESS
CY-31-2P CIT¥-57-21p
TILE O pel=te TE [OcChange [ Aadition
NARAE NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-537-2P

gignature shall have the same lsgal effect as it made under cath: that | am a managing member or manager of the
fiered 1o ﬁcure this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: / 2;/ D;Zz) 5

SIGNATURE AND WD OR PRINTED NAME OF SIGN],IEMANA,GING MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE

limited liability company or the receivar g/

11. | hereby certify that the information suppliegvilt this filinggoas not gualify for the sxemptions contzined in Seciion 119, Florida Statutes. | further cartify that the information
indicatéc on this report is true and af*and thai n

Cayiire Phore &




