2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062920

1. Entity Mame
148 175TH AVENUE, LLC

Principal Place of Business

5584 RIO VISTA DR
CLEARWATER, FL 33760

Mailing Address

5584 RIQ VIiSTA DR
CLEARWARTER, FL 33760

2, Prmmpal Place of Busmas

195 3K ”a"'é""“?“(oul% Blvd

xPNo PO. Box

Suite, Apt,

Su:le A;Jt Of’ F{' E

: FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90101 047 ***138.75

5000295
A E R

1
<) ‘i,e'c 1‘01292008 Chg-LLGC CR2E083 (12/06)
Cnv & S te ity & State |4. FEI Number Applied For
i _']:ndtlsef\ Shores ] FL j:c o Shores FL |1 20-397a248 NorApicobis
32%-77)5 Counugﬂ 3 %)—7 %5 Coumryug:} Js Certificale of $tatus Desired a Ei'ggq :\iid;ﬁonal
6. Name and Address of Current Registered Agent 17. Name and Address of New Registered Agent
Name !
D & B CORPORATE SERVICES, INC. ”
5998 CENTRL AVENUE, SUITE 202 Street Address (P.ﬁ). Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710
|
- . 1 "
ﬂ City | FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing ils registered office or registered

agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered a'?eni :
Al t '. . ;
SIGNATURE i
Signature, typad ar ormlga naha ol ragisierad agent and tilie il applicable {NQTE. d Agent slg requirad when g DATE
FILE NOW!!! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
|
- |
9. MAMNAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
RILE MGRM ., [ Delete TILE i [ Change [ Addition
NAME GANNAWAY, GUY L NAME !
STAEET ADDRESS | 2340 STATE ROAD 580, SUITEW STREET ADORESS ‘
CIiY-$1-2IP CLEARWATER; FL. 33763 CITY-ST-2P |
TWILE MGRM O Derete TILE i 3 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. 1P
L [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2P cnY-ST-1p v
TTLE 1 Delete TITLE I [ Change ] Addilion
NAME NAME ‘
STREET ADORESS STREET ADDRESS 1
Cliy-3r- 2 CITY-ST1-2IP
L O peleie TILE [ change [T Adaition
NAME NAME ,
STREET ADDRESS SIREET ADDRESS [
CiTY-$1-2P CITY-ST-2P |

11. '} hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in

Chapter 119, Florida Slatutes. | {urther certify that the information -

indicaled on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowared to execute this raport as required by Chapter 608, Florida Statutes.

4//8/0 -

/>.n>\ 226 -25<D

Daylima Phone &

SIGNATURE:

SIGNATURE AND TYP o TED NAME ING MA| Data

EMBER, MANAGER, OR Au*qﬁmzenﬁevnzssnrnwe

B banocly



