2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

LO5000017496
DOCUMENT # Secretary of State
. Entity Nama
03-13-2007 90122 034 ****50.00
LA GUARDIA I, LLC
Principal Place of Busingss Mailing Address
17400 GULF BOULEVARD, UNIT F-6 17400 GULF BOULEVARD, UNIT F-6 .
e e ”"”II’ w INII I])" m" ||“‘ Ilm II‘II”'“ i““ |’I‘”I”"H“’ m ‘ll‘
2. Principal Place of Business - No P.OQ. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Sutte, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Staie City & Slale 4. FEl Nurmber App\icd For
59-3118166 Not Applicable
ap Country Zip Country 5. Cerlificale of Slalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVELLINI, PETER A

911 CHESTNUT STREET Streel Address (P.O. Box Number is Nol Acceptable)

CLEARWATER FL 33756

City FL | Zip Code

8. The above named cnlity submits this stalement lor the purpasc of changing ils regislered olfice or registared agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sgnalure, Iyped o1 annied name of registered ageal and bile d anolcable, {NCTE. Registerca Agent sigualure required when temslaling} GATE
FILE NOW!N! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IILE P 1 Delete i O change [ Addilion
NAME MARTIN, FRANCISCO HAMF
SIRELTADDALSS | 17400 GULF BLVD, APTF 6 SIREE 1 ADDRESS
GIY-SI-/1P N REDINGTON BCH FL 33708 G S1 7P
it TOI\/ESTH Lio 24U ﬁ/i 6H 0 Delete ILE [Jchange  [] Addition
AN COHNESTARI=ZONIGA NAME
SIRFET ADDRESS | 17400 GULF BLVD APTF 6 STREE ] ADDRE S5
UMY s1-AP | N REDINGTON BCH FL 33708 Gy st/
BILE S 7 Celele HTLE [] Change [ Additicn
NAML MAHT|N£|NA NAM!
STREET ADDRESS 17400 GULF BLVD, APTFEB STREN | ADDRI 85
GIV-STAP | N REDINGTON BCH FL 33708 LS
Inte O pelate 1ILE Ochange [ Addition
NAME NAMI
SIREET ADDRESS STRFETADDRESS
Cly-sl /e CITY sl 7P
1LE 3 pelote il (I change [ Addition
NAME NAMI
SIREET ADDRESS STREF1 ADDRE SS
CIlY-$8- 1P CITY $1-21P
T [ pelete it O change [ Additien
NAME ’ NAM:
STREET ADDRESS STREET ADDRESS
CIY- S1- 2P . L S1-41P

11_ | hereby cenrlify that the information supplieg,with‘lh'igrfiling does nol r lhe exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurale and that my signalur sama legal oflect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regeffor or ruslece cmpowered lodxecdle Lhis pdport as required by Chapler 608, Florida Statules

SIGNATURE: | SLALLT 3-/.07 [ 727)4€1 4331

.
SIGNATURE AND TYPED @R PRINTEDRAMEOF SIGNING u;pfiamc. MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Ceto \ 7 Cayime Prioms




