FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000042956 05-09-2007 90030 027 ****50.00

1. Entity Narne

171 175TH AVENUE, LLC

Principal Place of Business Malting Address DUUJIVULLY
2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 380, SUITE W
CLEARWATER, FL 33763 CLEARWATER, FL 33763
e R P WG AT G
SEAH IO VIO D |SS2U 0 NistA 10
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
ey uy L eorwoaer EL 20-2776186 Not Applicable
Zip Courtry_ Zip Country ” " 5.00 aqditional
g%—’ \ 0 D \M —%%j L o0l )Sp\ 5. Certificate of Status Desired O Eee Requl e<; lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
D & B CORPORATE SERVICES, INC. -

5999 CENTRAL AVENUE, SUITE 202 Street Address (P.O.. Box Number is Not Acceplable) .
ST. PETERSBURG, FL 33710 :

City FL l Zip Code

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

the obligaT:agislqred agent.
SIGNATURE M el

Siqr\aiure.)\yped ﬁurimeu h‘me of registered agent and title il applicable. {NOTE: Registered Agent signature réquired when reirstating) DATE

Flliing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM 1 Detete TILE [ Change [ Andition
NAME GANNAWAY, GUY L NAME
$TREETADDHESS 2340 STATE ROAD 580, SUITEW STREET ADDRESS
Ery-s7- CLEARWATER, FL 33763 CNY-S1-2P
fime" MGRM O Delete TILE Ol change [ Adgition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE R(‘)AD 580, SUITEW STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33763 CIY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE 1 Change L‘{,\ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP

11. | hereby cerlify 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 rue and accurate and that my signaiure shall have ithe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \""h—— Zay A —

BIGNATURE AND TYPED owm‘fu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daylime Prone #




