o FILED

Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-15-2008 90101 049 ***138.75

DOCUMENT #L05000042957

1. Entity Name

141 175TH AVENUE, LLC : [T N

Principal Place of Business Mailing Agdrass

5584 RIO VISTA DR 5584 RI0 ViSTA DR

CLEARWATER, FL 33760 CLEARWATER, FL 33760 5 ﬂ 00 29 2 6‘

sz g ooz AL

Suite, Apl. #, £1c. Suite, Apt, _’_ ete. 01292008  Ch
4 g-LLC CR2EQ83 {12/06})
e Stite. &

City & State ity & State 4. FEI Number Applied For
rd1an Shot s, = ’Ifnél Pan Shales 1 & 20-2776089 Not Applicable
é%"?%% ijg ﬂ g%‘% Cﬂl% 5. Certificate of Status Desied ~ [] Eese'ggqlﬁf:;"o"a'

6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent

. MName
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE, SUITE 202 Streat Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FLL 33710

N

kS . Cily FL I Zip Code

8, The above named entity submits this statemeant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.
. ‘

h

SIGNATURE ):

Signalure, Iyped o printed name ol regisiered aganLand Lithe it applicable. (NOTE: Regizieied Agent signalure requirad when reinslating) DATE

B

s L)
FILE NOW!!l FER IS $138.75
After May 1, 2008 Fee will be $538.75

0y ol
k payablefo’
ntof State . ;

L5k pi il

9. o} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIRE MGRM 1 Delete TTLE {3 Change [ Addition
HAME GANNAWAY, GUY L NAME

STREET ADDRESS | 2340 STATE RCAD 580, SUITEW STREET ADDRESS

CITY-51.219 CLEARWATER, FL 33763 CiTY-ST-2P

TITLE MGRM [ Desete TITLE [ Change [T Addilion
NAME STALKER, MARK J NAME

STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33763 ciTy-sy-zw

IME 1 Delete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

TILE 1 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TILE £ Change  [J Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GITY-ST-ZIP

THLE 3 oelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certity thal the infarmation
indicated on this reperl is true and accurate and thal my signature shall have the sama legal elfect as if made under oath; that | am a managing member ot manager of he
limited liability company of the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6//741? (‘7&75 722.6-285¢)

SIGNATURE AND TYP OR, I 0 NAME Of SIGN ) G MEMBER, MANAGER, OR AUT#HIZE%EP!ESENTATIVE Date Daylims Phone ¥

orih i (A A ORI P



