FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000007225 035-04-2007 90317 010 ****50.00

1. Eniity Name
SEVENTH AVENUE HOLDINGS, LLC

Principal Place of Businass Mailing Address ovvu “ 0 " u 1

14107 RACE TRACK ROAD 141017 RACE TRACK ROAD

TAMPA, FL 33626 TAMPA, FL 33626

P e R LN (T e

apqmsg??u; A9 95 ?m chobie L pni
Suzte, Apt. #, alc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

|——City & State — City & State 4. FEl Number Applied For

| P«m A - T amph- F o 20-2205330 Not Applicable
36 LO’Z— Cﬁ Countbs)c\ 5‘% LDZLP Couniry L)SA 5, Certificate of Status Desired ] Eei'ggql‘::’:;“""a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FOWLER WHITE BOGGS BANKER, P.A.
IO HUNTER J. BROWNLEE Street Addrass (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

City FL . Zip Code

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

SIGNATURE

Slnnq]ure, Jyped or prnted name of registered agent and itle f applicable. (NOTE Regrstered Agenl signature requirad when reinstating) DATE

F.l.ng'Fee is $50.00 Make check payable to
Duehy May 1, 2007 Florida Department of State
9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM 3 pelete TmE [JChange ] Adeition
NAME LESLIE-WALTER GROUP. LLC NAME
STREET ADDRESS 1410? RACE TRACK ROAD STREET ADDRESS
GITY-ST-2iP TAMPA FL 33626 CITY-ST-21P
TNLE [ petete TilLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2° CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST- 2P
TME [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CHTY-ST-21P
TILE [ Detete IHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustes empowared 10 axecuta this report as required by Chapter 608, Florida Statutes.

CLESIE ~tUCALTE R GREUP, i
1TSS M AR AGING M g}n.—},ge_

SIGNATURE: - Wicc tany 1 Bisee? Madabae, 6Jn]0‘: B1B-2 - I96dD

SIGNATURE AND TYPED W/‘IS QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




