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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000042958 AT 05-09-2007 90030 017 ****50.00

1. Entity Nama
144 175TH TERRACE DRIVE, LLC

Principal Place of Business Mailing Address
2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 580, SUITE W ] ‘
CLEARWATER, FL 33763 CLEARWATER, FL 33763 oCS0AA

T — AR A

U LiOWSEO O

Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 04262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
— A
(T rwoarer e (o0 €r FL 20-2827456 Not Appiicabl
Zi I Zi Count; it
2 Country P ountry 5. Certificate of Status Desired O $5.00 Addttiona!
22510 DS 23700 S Fec Requted
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5699 CENTRAL AVE.. SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL Zip Code
8. The abave named entity submit# this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE \"l oI
Signatidre, !y@ or prjied name of regisiered agenl and tte i applicable. (NOTE; Registerea Agan signaiute required when reinslaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 Delete TITLE [ change (] Addition
NAME GANNAWAY, GUY L NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITEW STREET ADDRESS
CITY:ST-21P CLEARWATER, FL 33763 CITY-ST-ZP
TILE MGRM o O delete TITLE O 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 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CIY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHY-53-2IP
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \\,\_’N
EIGNATURE AND TVPéD CR 522% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REFRESENTATIVE Date Daytime Phang &




