. FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000007225 03-19-2008 90148 046 ***138.75

1. Entity Name
SEVENTH AVENUE HOLDINGS, LLG

Principal Place of Business Mailing Address ) - —-————
14905 PINEAPPLE LANE 14905 PINEAPPLE LANE o
TAMPA, FL 33626 TAMPA, FL 33626 T
T g s —{ IR R
2330 W. Horattw St A33ow. Heratp st
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CRIEORS (12/06
“Tampa F ﬁm{pa FC o (1200
City & State City & Stale 4, FEI Number Applied For
o4 Yobv? 20-2205330 Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired = ?eseggq :;:!;:ﬁonal
6., Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER, P.A.
C/O HUNTER J. BROWNLEE Strest Address (P.O. Box Number fs Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Slgnature, typed or printed name of tegistarad agent and tite H appliceble. (NOTE: Registered Agent signalure required when reinatating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TILE KChanqe [ Aadition
NAME LESLIE-WALTER GROUP, LLC NAME
STREET ADDRESS | 14101 RACE TRACK ROAD smraooness | 2330 W Horatre St
ore-st-zP | TAMPA, FL 33626 CITY-ST-2P Tampa FL _33Lod
TITLE O Delste THLE ! [ Change [T Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY -ST- 2P CITY-5T-2P
TME (3 Delete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST1-2°P
TIMLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-5T-21P
TImLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP CITY-S1-21P
TIHE [ Delete TIME [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart is true and accurate thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or ti red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dorgif Wallzee 3/ 1/59 Q13 -8k -4520

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




