2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1l

“r

FILED

May 01, 2006 8:00 am

Secretary of State

DOCUMENT # LO50Q00007271 05-01-2006 90081 044 ****50.00
1. Entity Name s
POLLY LEAVENGOQD, LLC Rl
RN, SR 43
" Principal Pach ot Busiress™ ** ¥ T T Mailinig Address” : ' . LUURLIV/
3507 30TH AVENUE N. . 3507 30TH AVENUE N.
ST. PETERSBURG, FL-33793: "~ "~ ST. PETERSBURG, FL 33713
e U M
Slrlite. Apt. #, stc. Suite, Apt. #, etc. 03302008  Chg-LLC CR2E083 (11/05)
City & Stals S City & State 4. FEI Number Applied For
) I ‘f —,92 I{ya‘ Not Applicabla
Zip Cé"'nm:‘ 4;\5 Zp Country 6. Certificate of Status Desirad O ?g-ggqmmr”
o= 8.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e % R TELUTE ey T Name

T\ LA T
LA ER A o o me S
3507 30TH AVENUE N.

ST. PETERSBURG, FL 33713

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signate, lyped of prnted name of registered agent and title | appkcabla

(MOTE Ragistered Agent signalure required when ranstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 alete TITLE [dchange [ Addition
NAME LEAVENGOCQCD, POLLY NAME

STREETADDRESS | 3507 30TH AVENUE N. STREET ADDRESS

on-st-ze | 8T. PETERSBURG, FL 33713 Ciry-57-2P

MLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Dalata TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-29

TWILE O Delata TLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TINLE O pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-51- 7P

TMeE [ telets TITLE D chenge ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-5T- 7P

11. | hereby certity that the information supplied with this filing does not quality for the exemiptions contained in Chapter 119, Flonida Statutas. | further cartify that the information
indicated on this report is tiua and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!
SIGNATUR!

. 2
/ééﬂ%env(—/-médc)p x%é/;é[cb x3&/387

AND TYPED OR PRINTRJ NAME eF SIGNING mmc.w MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

(227)

Dayume Pharw #




