2007 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L04000074961 B ecretary of State

1. Entity Name
6709 114TH AVENUE NORTH, LLC. 04-16-2007 90355 Q14 ****50.00

Principal Place of Business Mailing Address
965 SOUTH BAYSHORE BLVD 965 SOUTH BAYSHORE BLVD
SAFETY HARBOR, FL 34695 ) SAFETY HARBOR, FL 34695
01022007 No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE e oo Appieata
20-1758505 Not Apphcable

a $5.00 Additional

. Certifi f St
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ggsl-gg(l?g %(E\\QSJORE BLVD DO NOT WRITE
SAFETY HARBOR, FL 34605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or pnn!e(s name al registered agont and title | applicabla {NOTE. Ragistered Agent signaturg requitnd when reinslating) DATE
Filing Fee is $50 00
Due by May 1
9. MANAGING MEMBERS/MANAGERS
TITLE MGR - i
NAME POLITIS, GREGORY

STREET ADDRESS | 965 S. BAYSHORE BLVD
CITv-ST-2P SAFETY HARBOR, FL 34695

THLE MGR

NAME POLITIS, PETER

STREET ADDRESS | 965 SOUTH BAYSHORE BOULEVARD
CITY-ST-2IP SAFETY HARBOR, FL 34695

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-st-21p

HILE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8l-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing mamber or manager of the
himited liability company or the receiver or trusteg empawered to execute this report as reqwredd Cl r 608, Florida Stalutes.

e Aoofop

Date Daylime Phone #

SIGNATURE:

SIGNATURE Al

PED OR PRINTED NAME

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




