2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE. BY MAY 1, 2008

DOCUMENT # L05000072996

1. Emily Name:

2030 11TH STREET NORTH, LLC

Principal Place of Busingss

7937 9TH AVENUE SOUTH
ST. PETERSBURG FL 33707

Mailing Address

7937 9TH AVENUE SOUTH
ST. PETERSBURG FL 33707

2. Principal Place of Business - Mo R0, Box # 3. Mailing Address

Suite, Apt. 8. =lc. Surte. Apt. &, elc.

02-12-2008 90063 043 *¥5138.50

05000072996
FILED
08FEB 21 AMIC: L3

Wikt

st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-3201667 Not Applicatl
Zip Country Zip Cournry 85.00 Adgitionat
S. Certificate of Staws Desired [ Fee Faquired
5. Namne and Address of Current Registered Agent 7. Nama and Addrmess ¢f New Reqistered Agent
Name
: ;ggTG g%? u’vpgﬁﬂ’é éOUTH Sireet Address (P.O. Box Numbser is Not Accspiable)
ST. PETERSBURG FL 33707
¥ . City FL , Zip Code

iha obiligations of registered agent.

8. The abave na:md.en_:'ity subnits this statement for the purposa of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SiGNATUFIE
rdae, typed o srened rowmn of regdterad agent oo {ile f szphoatie mOTl: Re-jictonmtl Sups™ § Gothe 'Wﬁm -w.wnq: DATE
AR R
b
9, MANAGING MEWBERS/MANAGERS. ADDITIONS / CHANGES
TE MGRM [ peletz TILE [ change [ Addition
HAME FERGUSON, MARK A NAME
STREEV ADORESS | 7937 9TH AVENUE SOUTH STREET ADGRESS
GivY-ST-2¢ ST. PETERSBURG FL 33707 CIf-£5-2P
nmE MGR {1 Dsete TiiLE O Change T Agditicn
HALE SAPP, RICHARD C WARE
SIREFTADIRESS (5443 35TH AVENUE NORTH STREET ADCRESS
Gny-S1- 2P ST. PETERSBURG FL 33710 [SLE LI I
WIE I pelete IIILE Ochage [ Addition
ek paate _
STREET ADDAESS SIREET ALDHESS
CM-ST-2P CITY-S7-2P
TME [ Cotete TnE [ chawge [ addition
NaME g
SIRELT ADDRESS SIREET ADFESS
Ciy-ST-2P CAY-§1-2P
TME [ Detere Ttk Ochenge [ Agdition
HAME NAME
STREET ADDRESS ‘STREET ADORESS
eiry- 51 2p hY-5i-2P
TIRE ] Dotete THE [ Crange 1 Addition
NAME NAKE
STREET ADDAESS STREET ADDRESS
oITY- 1. 2P oY -5T- 28

11, | heraby certfy that the information supplied with this filing doss nol qualty for the exemplions contained in Section 119, Florida Statutes. | turthsr cenlily that the information
indicaled on this report is true and acourals and that gy signature shall have the samne legal effect as it made under oath: mat | am a managing member or manager of tha
limiled liability company or 1he receiver W&lmred 10 execulo this repart as required by Chapter 608, Florida Stalutes.

2/#/28

SIGNATURE: K e —

MMTUIEM TYPED cnhwrzn NAME OF mm%nmc MEMBER, MANAGER, OF AUTHONIZED REPRESENTATIVE

[T P Byt Prore #




