3006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . May 17,2006 8:00 am

DOCUMENT # L05000019335 ry
1. Eniity Name: 04-19-2006 90021 033 ****50.00
14TH STREET PROPERTIES, LLC
Principal Place of Busirass Mailing Address.
5915 RIVER FOREST CIRCLE 5915 RIVER FOREST CIRCLE
e B ERRLE A ED D
2. Principal Place of Business 3. Mailing Address .
Suile, Apl. &, elc. Suite, APl ¥, elc. 1st MOORE CAZE083 (10/05)
Cily & Slate City & Stale 4. FEI Number Applied Fot
Not Applicable
@n Country Zip Cauntry 5. Cenilicaie of Siatus Dosired O $5.00 A,“dmm‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
MCKEITHEN, KEN
St Agdr P.0. Box Not Acceptaple)
5915 RIVER FOREST CIRCLE reet Address (P.O. Box *
BRADENTON FL 34203
City FL I Zip Code
8. The above named entity submils this sialement for the purpese of changing is regisiared office or ragistered agent, or both. in the Siate of Florida. } am farniliar with, and accepl
the ohiigations ol regisiered agenl.
SIGNATURE
Tanjisphule, Ryitwad £ prmbend icame ol req (NOTE Hernbiorgt] A Sumiah v 100uHG whn (sl ) DATE
_ FILE NOWI1! FEE IS $50:00
. - AT "L - i -
eck Payabte to-Florida Department
-5 )T DuelBy May 1,2006 5 Ve
5. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
e MGR O petere me . [ Change [ Actiton
oS MCKEMEHEN, KEN Mg Mckeithen, KCI’\
STALLT ADORLSS 15915 RIVER FOREST CIRCLE STRUTT ADDH(SS
Liry-S1-2p BRADENTON FL 34203 Ciry-ST-29
mE 3 Detere E ) Clange [ Addition
NAME HAME
STRETT ADORESS STREET ADDRSS
ory-S1-0P CIty-§5- 20
s ) R .o U O 0 ) - A T .
NAME Nawt
$IRLEY ADDRESS STRECT ADOAESS
cy-SL.2p GV ST 28
nne O pelete I Dcmange [ Adsition
HAME NAME
STAEET ADDRESS STRITT ADDAESS
Civ-51-2p CIY-S1.2P
mig 1 Detete e Ochange [ Addition
HAME NAME
STREE] ADCRESS SIRELT ADDACSS
ciIY-S1- 2P CITY . ST- 2P
e {7 Detese e Jchange £ Aodition
PIAME HAMS,
STREE) ADGRESS STREET ANDRESS
CiTy-St-2P CIry-S1- 20
11. | hereby certify that the intormalion supphed wilh this liing does not cualily for the exemptions contained in Section 119, Florida Statutes. | further certily ihat the tnformation
indicaled on this raport 1s rue and accurala and that my signatwe shall have the same legal effect as il made under oait; thal | am a managing member or manager of the
hrniled tiability company or the 1 iver Or ltustee empowered 10 execute Ihis report os requirad by Chapter 608, Florida Stalules.
SIGNATURE: 9*&3' %

SIGNATURE AND TYPED MMDHII‘ OF SIGHING MAMACING MEMDEA, MANMAGER, OR AUTHORIZED REPRESENTATIVE Leivpbrrnd b2y §




