FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000071094 01-22-2007 90147 016 ****50,00

1. Entity Name
1830 HIGH AVENUE, LLC

Principal Place of Business Maiting Address

6821 VISTA DEL LAGO AVENUE 6821 VISTA DEL LAGO AVENUE ) B 0 00 44 1 1
LAND O LAKES, FL 34637 US LAND O LAKES, FL 34637 US
R i BN T
93 DcJphi Zoad 93 Dcjphs Foad
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
Sl tlovd Spas , 7 | Stz Lhovd Lpas, T 20-3141341 Not Appicabia
" T T " T
leﬁé o 7 6 CCE}":'S A lepéo 7 é rfo“w;ﬁ 5, Certificate of Status Dasired Od Ei'gg“ﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Maw Reglstered Agent
Name
KOVALESKI, PETER J Rene Vau H ou?
6821 VISTA DEL LAGO AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34637

837 Coanterbuvy Dviee

City . -/ Zip Code
/) //) Land 07 Lajes FL | 204 29
8. The abova named enti bmits this statemeny igr { -of changing its registered office or registered agent, or both, in the State of Florida. | am fagiliar with, and accept
the obligations of regigt /
SIGNATURE __ (/2 /07
Sigratire, th:ud of prinled nama ol registered a'ﬁ:nl and title il applicable. {NOTE: Repisisred Agent signalure tequirad when reinslating) / DAIE/
B T
Filing Fee Is $50.00 Make check payable to
Due‘»‘t_ny May 1, 2007 Florida Departmaent of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) 3 Delete TTLE [ Change ] Addition
NAME KOVALESKI, PETER J NAME
STREET ADORESS | 6821 VISTA DEL LAGO AVENUE SRETADDRESS | 93 Re ] h { Ron 4
CITY-ST-2IP LAND O LAKES, FL 34637 CITY-ST-21P 5 { ovd Spas - o074
TIME O Defele TITLE T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE T velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHlY-ST-21P
TILE [ Delete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ME [ Dalete TINE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

11. | heraby 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 raport is true and accuratg 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 hability company or the receiver or frdsige o wered to execute this report as required by Chapter 608, Florida Statutes.
A
d
[/ 9 07 Fbo-CFY-1Sy/
7 o

SIGNATURE: ﬁ
Oaytime Phone #

SIGNATURE u,b Wﬂ wngu NANE OF BIGNING MANAGING MPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[ [3




