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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000042957 05-09-2007 90030 015 ****50.00

1. Entity Name
141 175TH AVENUE, LLC

Principai Place of Business Mailing Address )
2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 580, SUITE W . '
CLEARWATER, FL 33763 CLEARWATER, FL 33763 . Bﬂ 05 U 2 36
R P ERAROIAE AN AR ANOA
558U Lio\wsia OF ‘55%% ZioNisra Or
Suite, Apt, #, stc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FE§ Number Applied For
Qv r U U w0 e 20-2776089 Not Applicabie
%25-] LD D CDCS%P\ g%)——lw CE—L;‘ "SVP‘ 5. Cenificate of Status Desired K ?ei.gg; L’;\Edr:ﬂ“onal

6. Name and Address of Current Registered Agent 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 Acceptable)
ST. PETERSBURG, FL 33710

City FL | Zip Code

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

the obhgT:of registered agent.
SIGNATURE N

SIDH&ui'E‘ tyéed ur\‘nnled name of registerad agent and title il applicable. {NOTE: Regislered Agant signature reguired when reinsiatingy DATE

Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ petete TTLE [ Change [ Addition
NAME GANNAWAY, GUY L NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IF
e MGRM O pelete Tme Ol change [ Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP
TITLE O Delete TILE Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O Delete ME [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-87-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with 1his filing does not gqualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \’\4 A —

SIGNATURE AND TYPED OR (RINTeSNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitne Phoneg #




