2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L04000065826

1. Entity Name

102 CEDAR AVENUE PARTNERS, LLC

Mailing Addrass

100 S. ASHLEY DRIVE
SUTE 2150
TAMPA, FL 33602

Principal Place of Business

100 S. ASHLEY DRIVE
SUITE 2150
TAMPA, FL 33602
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certficate of Status Desired (] $5.00 Addional

Fee Required

8. Nameo and Address of Current Registered Agent

BARLOW, MAHLON H
100 S. ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33602
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8. The above named entily submits this statement for the purpose,
the obligations of registered agent.

hanging its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

JE/L M|

SIGNATURE 7
Swyrature typed or prmted nama of regisiered agen! and litle if appicabia. Wnamra requred wnen reinstatng) ‘ATE
Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS _ -
L MGRM o L
NAME BARLOW, MAHLON H R o P
SIREETADDRESS | 100 S. ASHLEY DRIVE, SUITE 2150 ‘ !
CIFY-ST-2IP TAMPA, FL. 33602 : e !

. . . . o .
T MGRM e 1 -

Ty : YOOoo0s R34
NAME MASON, RICHARD F . Uif'ﬂg U? amea_ggq oL OE
STREET ADDRESS | 1918 SEMINOLE TRAIL -
ciry-81-2IP LAKELAND, FL 33803
TILE MGRM ’ :
NAME BARLOW, STEVEN C .
SIREET ADDRESS | 4050 11TH STREET NORTH S
ary-si-7f | ST. PETERSBURG, FL 33706 Lra b Do NOT WRITE SRR
TITLE MGRM +
NAME BRANDES, ELIZABETH B . IN TH I S S PACE
STREEI ADDRESS | 464 SEVERN AVENUE L SRR E ! . , :
orvstze | TAMPA, FL 33606 oo Lo ’ o
TINE MGRM .
NAME BARLOW, LAURIE G : o ' S : :
STREET ADDRESS | 2822 WALLCRAFT AVENUE S ‘ . . ’ T RS
civ-s-2p | TAMPA, FL 33611 ‘ ' :
TIE MGRM T ‘ ~ '
NAME BARLOW, RONICE L : i s A ot
srRee1 a00RESS | 4080 11TH STREET NORTH o s o
CITY-5F-2IP ST. PETERSBURG, FL 33607 o

11. | hereby ceriify that the information supplied with 15
indicated on this report is true and accurate anghat my
limited hability company or the receiver or trustffa empa

SIGNATURE:

ihng pPoes not gualify for the sxamptions comauned in Chaptar 119, Flgrida Statutes. | iurlher cartify that tha infermation
nalure shall havs the same legal effect as if made under oath; that | am a managing mamber or manager of the
red 10 executs this rapor as required by Chapter 608, Florida Statutes.

/5/0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daywme Phonp #




