2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am
AN

DOCUMENT # L04000054473 Secretary of State
! Ently Mame 05-04-2005 90038 001 ****50.00
1611 6TH AVE,, LLC '
Principal Place of Business Mailing Address
6913 HARNEY ROAD 6913 HARNEY ROAD y e M1
e o “ll”l” |” ||m |’|’ ‘ " I l I‘ m IIIN ||l|| mll”” ‘ll’
]
2. Principp! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersed Agent

Name

SULLIVAN, STEPHEN C

11603 LIPSEY ROAD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. yped o prinled name of regisiered agent and Lite £ apphcehle (NOTE Regrslerec Agent signalure 1equued when rewmnstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS /CHANGES
IiLE President TILE [ change  {T] Addition
AME Dennis Carney NAME
SIREETADDRESS | 6913 Harney Road STREET ADDRESS
CITy-SI-2IF Tampa-FI-33617 L Cny-st-zp
TILE Vice-presldent TITLE [ change  [] Addition
NAME Sean Camey HAME
SIRLEI ADORESS [ 6913 Harney Road STREET ADDRESS
Ciiy ST-2F Tampa-FI-33617 CITY-SI-2IP
e Treasurer T TILE O ctenge [ Addition
idridt Dan Carney HAnE
SiREET ALDRESS | 6913 Marney Road STREET ADORESS
cie SI-2Ip Tampa-FI-33617 __Quomsrae
MLE Secretary TILE [ Change [ Addition
HAME Dan Martucci NAME
SIREETADDRESS 6913 Harney Road STREET ADDRESS
CITY-§7-21P Tampa-FI-33617 CHY-ST-ZiF
TeE T Oloese N ume O change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-51-4°

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Staiutes. | further certify that the information
indicated on this regprt is true and accurate and that ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability combatw or the receiver or uus/tge empbwered|to execute this report as required by Chapter 608, Florida Statutes.

Ve —- Y 1//2

PED OR PRINTED NARE OF SIOnmCTIANAGING MEMBEF, MANAGER, OR W nernes}unvz Daytime Phon #

SIGNATURE




