FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000062918 & 04-15-2008 90101 043 ***138.75

1. Enlity Name

185 175TH AVENUE, LLC

Principal Place of Business Mailing Address . ]
5584 RiQ VISTA DR 5584 RIO VISTA DR . 5 n
CLEARWATER, FL 33760 CLEARWATER, Fl. 33760 0 0 02 9 3 2 :
99325 Gulf Blyal | 195 35 bulf
Suite, Apt. # etc. o Suite, Apt. #, elc.
g 1 01292008 Chg-LLC CR2E083 {12/06)
Sucte. B —uite £ i
ily & State Cily & State 4. FEI Number Applied For
[ﬂ){j i \Q[/\ ﬂ?OfeS 1L’F'C/ ﬁgfj fain ()ng ! FZ/ H 20-3619558 Nat Applicable
Zip Country Zip Country il B ) $5.00 Additional
'2 "7685 u Siq 567?5 ! 6.[ \ l? Certificate of Status Desied  [J 2 Requirod
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name H
D & B CORPQORATE SERVICES. INC. , :
5999 CENTRAL AVENUE, SUITE 202 Street Address(P.ﬁ. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710 ]
City ‘ FL I Zip Code
8. The above named entlty submits this statement for Ihe purpose of changing its registered offica or regisierediagent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. i
orea |
SIGNATURE e :
Signalure. yped of Drifec name ol regisi&rad agant and lille o applicantg, (NOTE: Ry, Agant sig) 18quirec whan ing} DATE
Ay !
- . .
FILE NOW!!! FEE IS $138.75 | Maka:check payable to
Aftor May 1, 2008 Feb.will be $538.75 [ ‘Florida:Department 'of State
8. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS { CHANGES
THILE MGRM - O Delete TLE 'L [ change [ Addition
NAME GANNAWAY, GUY L NAME i
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS i
CAY-ST-2IP CLEARWATER, Fi:;" 33763 CITY-ST- 2P 0
TE MGRM 2 ) Detete TITLE " [ change [ Addition
NAME STALKER, MARK J - NAME |
STREET ADBRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS E
CUY-ST.2IP CLEARWATER, FL 33763 CiY-ST-21P |
TLE 1 Delete TITLE | [J change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDAESS i
CIy-5T-2IP CIFY-5T- 2P i
THLE 7 Delete THLE ' (I change (] Addition
NAME . NAME t
STREET ADDRESS B STREET ADDRESS n
CIry-S1-21p CTY-ST-2P Il
niLE 7 Delers Tine f [ change (] Addilion
 NAME HAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P GITY-ST-7IP J '
TLE 7 Delete TTE ] O change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ] _
CrY-ST-2IP CrTY-ST.2P o
11. | hereby certity thal the information supplied with this filing daes not qualify for the exemplions contained in Ghapter 119, Florida Siatutes. | further certily that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if mad@ under oath; thal | am a managing member or manager ol the
limited liability comparty or the receiver o Irustee empowered to execute this report as required by Chapter 6[08. Florida Stalutes.
i
N
SIGNATURE: c//)é &  (2a3) ,7.;1&—::5‘/5
SIGNATURE AND TYPEQ/BR & D NAME TF Sjaflin, uA?amﬁruAmuen, OR AUTHORIZED nspnsssuwvs / Date o Daytima Phone #
|

A AN v

(ot Gounnda Ly !

ALy



