FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033812 04-27-2007 90037 014 ***%50,00

1. Entity Name
6TH AVENUE INDUSTRIAL LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
51151 JOANNE KEARNEY BLVD."™ P.0. BOX 5299
ita, Apt, #, . ite, Apt. #, .
Suita, Apt. #, etc Suite, Apt. #, etc 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FLORIDA TAMPA, FL 20-2631791 Not Applicable
Zip Country Zio Country i i $5.00 Additionat
32619 us 4 33675-5299 USA 5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR < JAAdl;IES Pbg- 5 REEDb ——
9625 WES KEARNEY WAY troet ress 0x Number is Not Acceptable
RIVERVIEW, FL 33569 2115 JOANNE KEARNEY BLV
Gity ‘ Zip Code
TAMPA FL | ™ 3%619
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations g:jislemd agent. Zé / /
SIGNATURE 5, ; 7/0 7
nﬂd}! typed or printed name of registered agent and i it applicanie. (NGTE: Regisierad Ageni signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE R Change [ Addition
RAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeriapoREss | 5115 JOANNE KEARNEY BLVD.
am-sT-2¢ | RIVERVIEW, FL 33569 CITY-S1-2P TAMPA, FL 33619
TIMLE MGRM O elete TME 1 Change ] Addition
NAME KEARNEY, BING W.R NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeranoress | 5115 JOANNE KEARNEY BLVD.
cfy-51-zp | RIVERVIEW, FL 33569 CITY-§1-2P TAMPA, FL 33619
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TTLE O petese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-S7-2iF
THE 3 Delete TITLE O Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: Q/ é?b/“/%ée/ 3/&7/ 07 B3B38 -7/45
NATURE»’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥




