FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000028383 2. 05-04-2006 90035 050 ****50.00

1. Entity Name

2211 4TH STREET SOUTH, LLC

Principal Place of Business Mailing Address
965 SOUTH BAYSHORE BLVOD. 965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 0044 2 5 3
A s VLA
Suite, Apt. #, atc. f Suite, Apt. #, etc, 04252006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
e'? D- 47@ J'S 10 Not Applicabie
Zie . Country Zip Country 5. Cerlilicate of Status Desired O gese'gg‘af:;"ma'
G. Name and Address of Currant Registered Agant 7. Nama and Addrass of Now Ragistorad Agent
: - Name

POLITIS, PETER
965 SOUTH BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL ’ 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, typed or printed rame of registered agent and Lile if applicable, (NOTE: Rugisimred Agerd signalure 1equired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
THLE n ﬂ,w beb [ Delete TLE [iChange  [] Addition
NAME NAME
STREET ADDRESS C{ STREET ADDRESS
a Y s horf 8 1Y/
CITY-ST- 2P 3&/5(}5 CAY-ST-2IP
THLE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE  pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-71P
ILE [ patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
TILE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§1-ZP
TITLE [ Dotete TLE O Change ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ‘accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered 10 execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 é / M'mbfr 4-|Jlblaoou T2t 32l -4 )

BIGNATURE AND. ! Y¥PED OR PRINTED NAH IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Dayume Phore




