FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000042955 D 04-15-2008 90101 046 ***138.75

1. Entity Name
150 175TH AVENUE, LLC

Principal Place of Business Mailing Address w Uuzsz 3-
5584 RIC VISTA DR 5584 RIO VISTA DR '
CLEARWATER, FL 33760 CLEARWATER, FL 33760

T g e o aied] MW

1 qF%’)

#, et # et I
Suifs § ato. }'Q_ ’F Suile, Apt. #, etc. g ] {“L 04072008 Chg-LLC CR2E083 (12/06)

lale L Sife 4, FE! Number Applied For
Al
m e 1 F ﬂg 1 0N r6 ‘F'C/ 20-2775990 Not Applicable
C i T l ops
" Zip 294 6 ountry u <A Zip %378 6 Country L{S)Q 5. Certficats of Status Desiee (] $9-00 Addiional
- ) L Fee Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
D & B CORPORATE SERVICES, INC.
) 5999 CENTRAL AVE., SUITE 202 Street Address {P.O. Box NMumber is Not Acceptable)
ST. PETERSBURG, FL 33710
..‘ City Zip Code
s FL
8. The above named entity supmits this staternent for the purpose of changing ifs registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislere@ agent.
SIGNATURE -z
Signature, typed o prigled nama of 1agistared agent and title if applicable. {NOTE: Registered Agani signaiure required whan raingtaling) DATE
FILE NOW!!! FEE:IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM I O Detete TITLE [J Change [T Addition
NAME GANNAWAY, GUY L NAME
STREET ADDAESS | 2340 STATE ROAD 580, SUITEW STREET ADDRESS
Ciry-57-2Ip CLEARWATER, FL 33763 CiTY-ST-2IP
THLE MGRM {7 Delete TITLE [J Change [ Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITEW STREET ADDRESS
CY-ST-2P CLEARWATER, FL 33763 CITY-ST-ZiP
TITLE 1 pelers TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-ZIF
TMLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-57-IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CiY-ST-ZIP
TITLE [ Delete e [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Florida Stalutes. | turiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal affect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execule this repori as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPE|
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