2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

Secretary of State

DOCUMENT # L04000074961 02-22-2005 90070 031 ****50.00
1. Entity Name
6709 114TH AVENUE NORTH, LLC.
Principal Place of Business Mailing Address LUU1360 1
965 SOUTH BAYSHORE BLVD 965 SOUTH BAYSHORE BLVD
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S S NN EIpmEE
Suite, Apt. #. etc. Suite, Apt. #, efc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20- |15€505 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desied [ Eesegg‘ Additional
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - ~ Name :
POLITS GREGORY —
965 SOUTH BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of regist

SIGNATURE

Vi
. Typect o prinied fiare ot ceghTETEd apeni and tilk  appicable.

(MOTE: Regislered Agent signature required when feinstating)

—

Make check paylble 1o -

Filing Fee is $50.00 ! cept

Due by May 1, 2005 IV Florida Deparlrnenl o! Sta‘!a T
9. MANAGING MEMBERS fMANAGERS 10. ADDiTlONS!CHANGES
e MGR O Detete TnE [ Change [ Addition
NAME FOLITIS, GREGORY NAME
STREET ADORESS | 965 S. BAYSHORE BLVD STREET ADDRESS
CITY-S7-2IP SAFETY HARBOR, FL 34695 CITY-ST-ZiP
TITLE O pelete TILE | 3 Change X Additicn
NAME NAME +a- t
STREET ADBRESS STREET ADDRESS $ %USMOVE pvd
CITY-51-7P CITY-ST-ZP

Safe*rg Harlxy, F 3495

TME [ petate TITLE [ Chenge [ Addition
NAME - -|- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21
THLE 3 oekete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF .
TITLE [ Detete TINLE [JChange  [_] Addition
NAME NAME
SIREET ADDRESS - - STREET ADDRESS 5 .. _
CITY-57-2P - - -f onr-st-ze - - '
TITLE Lo 1 pelete TILE [ change [ Addition
NAME ' NAME oo
STREET ADDRESS STAEET ADDRESS )
GITY-ST-2IP GITY-ST-2IP )

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as fequired by Chapler 808, Florida Statutes.

Z

SIGNATU

Haq'\f.t (Z\}

P éA/ )R- 006 1%

MD TYPED QR P| OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORZED REPRESENTATIVE Daytime Phone # '




