2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #L05000042619

1. Entity Name
FELICIA STATION LLC

04-27-2007 90037 012 ****50.00

Principzal Placa of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

60042506

2. Principal Place of Business - No P.O. Box #
5115 JOANNE KEARNEY BLVD.

3. Mailing Address

5115 JOANNE KEARNEY BLV

AR COR MY

Suite, Apt. #, etc. Suite, Apt. #, atc.

03162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA FL 20-2759431 Not Applicable
Zip 33619 COU”UI}'SA “ip 33619 Country USA 5. Certificale of Status Desired O Eei'ggnﬁ:’:;uona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KEARNEY, BING W JR
9625 WES KEARNEY WAY
RIVERVIEW, FL 33568

"Joawmes M, Reed

Street Addrass (P.0O. Box Number is Not Acceptable}
5115 JOANNE KEARNEY BLVD,

S TAMPA FL | 3819

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

tha obligations

of 2 ad agent. ; ;

SL/3/77

SIGNATURE
r}.‘ 3 W prntad name of registered agent and title it appicable. (NOTE: Regstered Agent signature required when reinstatmg) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete TIMLE PiChange [ Addition
RAME KEARNEY, BING W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeeTaporEss | 5115 JOANNE KEARNEY BLVD.
crv-si-2f [ RIVERVIEW, FL 33569 Ciry-S1-2P TAMPA FL. 33619
THLE [ velete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP CITY- §7-3P
TMLE 7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
WLE [ oelete MLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaiad on this report is true and accurate and that my signature shall have the same Jegal etfect as if made undear cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as raquired by Chapter 608, Florida Statutes.

g:—‘@ﬂ/@/

SIGNATURE:

€13 4r5- 7505

4/6/17 _

SKGNATURE AND TYPE/D ?’%RINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




