2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2007 8:00 am

DOCUMENT # L05000053672 ecretary of State
1(: EE%R??STREET LLC 04-03-2007 90117 029 ****50.00
Principal P'ace of Business Mailing Address
5607 JOHNS RD 5607 JOHNS RD vuumeses
1001 1001
TAMPA, FL 33634 TAMPA, FL 33534
R AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0746631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggggq l‘:f:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BOGGS, DAVID M ™ 1 TALIANE SR, ANTHONY S
) Street Address (P.0. 8o N mber is Not Acceptable)
201 N FRANKLIN STREET. SUITE 2000 BT ST S )
City T A MPA F L E3COds

8. The above named antity submits this statement 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
SIGNA‘{UHE \MLM L, AV\'“'\D\M:\ 3. I‘i‘al.‘mn ‘5\r. 3/16/0'7

Signature, typed of pllnlﬂX"ﬂfﬂB of registared agent and title if applicabla. T NOTE: Registered Agan( signature required when (sms:atiﬂg) DATE
—
Filing Fee |s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE MGR M Change (] Addition
NAME ITTALIANO, SALVATORE A NAME ITALIANG | SALVATORE A
STREETACDRESS | 5607 JOHNS RD.,SUITE 1001 STREET ADDRESS | S 6O JoHNS RP . “TE 1001
oTv-sT-ZP | TAMPA, FL 33634 orv-stze | TAMPA FL 33634
TITLE MGR 1 Delete TITLE [ Change [} Addition
NAME ITALIANO, SR, ANTHONY S NAME
STREET ADDRESS | 5607 JOHNS RD.,SUITE 1001 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33634 CITY-S7-2IP
e MGR [ oelete TITLE [ Change [ Additien
NAME ITALIANO, SALVATORE A TR NAME
STREET ADDRESS | 5607 JOHNS RD.,SUITE 1001 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33634 CITY-5T-2P
TITLE ] Delete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
THTLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TTLE [ Dalete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-8T-2P

11. | heraeby cenlify that the information supplied with this filing does not gualify 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 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: %Aﬁﬁ.\uﬂ L Adhons, 5. Thaliawy Sv.  3/16/00 313 -254-3983

NATURE AND TYPED OR PR%D NAME OF SIGNING MANAGING MEMBER, IM.NAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




