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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062912 G 05-09-2007 90030 028 ****50.00

1. Entity Name

154 175TH AVENUE, LLC

Principal Place of Business Mailing Address T T MM VNG
2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 580, SUITE W
CLEARWATER, FL 33763 CLEARWATER, FL 33763
TR e DA O
%‘Sfbu TIONISa B UioVida D

Suite, Apt. #, etc. Sunte Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Applied For
Cle0ruatcr EL Q \€( Qe L 20-3619415 Not Applicatie

Zip Country Country - . $5.00 Additional

. Certificate of Status Desired [} N
355']1 BO l)&p\ . %%F] LDO L)SA 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSABURG, FL 33710

City FL | Zip Code

8. The above named entity submits 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 obliggtions of registerec agent.

SIGNATURE X VA

Signaturk, lyped Qprinle’ name ol registered agent and litlle if applicable. {NOTE. Registered Agent signature required when reinstating) 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
TITLE MGRM O pelete TITLE JcChange [ Aodition
NAME GANNAWAY, GUY L NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2P
TITLE MGRM T Dalete TILE CIchenge {7 Addition
RAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33783 CITY-S7-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE J pelete TITLE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 executs this repert as required by Chaptar 608, Florida Statutes.

SIGNATURE: \V\ i

BIGNATURE AND TYPED OR QﬂlEjNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




