FILED
2008 LIMITED LIABILITY COMPANY [ ADr 15, 2008 8:00 am

ANNUAL REPORT :
‘ ecretary of State
DOCUMENT # L05000042958 04-15-2008 90099 005 ***138.75

1. Entity Name

135 175TH AVENUE, LLC

Principal Place of Business Mailing Address

5584 RIO VISTA DR 5584 RIO VISTA DR ? 5 0 0 02822

CLEARWATER, FL 33760 CLEARWATER, FL 33760

mrrarey Tees oo Ao || NN

o K 19

Suite, Apt . elc. Sulle Ap1 N etg. ;
T 01292008 Chg-LLC CR2E083 (12106
Swite £ wite E. ; o (12106)
ity & State City & Sl te 4, FE) Number Applied For
ran Shores | FCO can Shores  FL |i 20-2775869 Not Appicabie

$5.00 additional

2—32% _7%5 CDUUS é 3le3 7853 Counir/yt §Q 5I Certiticate of Status Desired ad Fee Required

~

§. Nome and Address of Currant Registerod Agent . Name and Address of New Registered Agent

Name
D & B CORPORATE SERVICES, INC. i

5999 CENTRAL AVE., SUITE 202 Street Address (F’.FC_). Box Number is Nat Acceptable)

ST. PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registared office or reg‘\sleted;agent‘ or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent. . I,
i

SIGNATURE - 3

Signature. typed or printed name ol registered agenl and lille il apphcable, {NOTE: Ragistered Agent signaluia requirad w!mn reinslaling! OATE

FILE NOWI!! FEE'IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERSIMANAGEﬂS 10. . ADDITIONS/CHANGES
e MGRM T O pelete TITLE . (1 thange [ Addition
NAME GANNAWAY, GUY L NAME |
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS i
cnv-s1-2r | CLEARWATER, FL. 33763 oIy 53- 2P i
TINE MGRM O oelete TINLE ‘f [ change [ Addilion
NAME STALKER, MARK J NAME )
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADORESS r
CHY-sT-2IP CLEARWATER, FL 33763 CITY-5T-2P !
TiLe 7 elete TILE [7] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
Cily-51.2IP CITY-5T-2IP ,
DILE O oelete TILE [ [ Crange [ Addilion
NAME HAME :
STREET ADDAESS STAEET ADDRESS !
CIry-ST-2IP CITY-57-2IP l
NILE [ pelete TMLE ; [JChange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§7-2IP .
HTLE O pelete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-S§1-2IP ‘F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained u'i Chapier 119, Flarida Statutes. | further cerlify that the information
indicaieg on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/7/0 . (')9_73 22.6-25Y2

SIGNATURE AND TYP! F NING MNAGING, MANAGER, DR AU DRIZE EPHESENTA“UE Data Daynma Phona r.

(9uu/;r (9% NOTIE L "




