FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000078661 04-24-2006 90047 005 ****50.00
1. Entity Nama
5300 LLC
J1™
Principal Place of Buginess Maiting Address - q U U PR
P.0. BOX 0707 P.0. BOX 0707 ' )
PINELLAS PARK, FL 33780 PINELLAS PARK, FL 33780
SY30 707h Ave M bs:w K.nqsboro De N
Suite, Apt. #, atc. Suite, Apt, #, eid,
uite, Apt. #, @ uits. Ap 04202006  Chg-LLC CR2E083 (11/05)
City & Staia City &.State 4. FEI Number Applied For
Pineitas Fark Fi St Fetersbvim F/ A0 -3_8I57( Not Applicabla
Zip Country Zip Country ” . $5.00 Aaditional
N i .
23181 Usa 22702 US/Q' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oebra Clemony
Streat Address (P.O. Box Numbaer is Not Acceptable)
. S0, ICcn?d'.ﬁoro rl\/
e City I Zip Code
- St-Fiten burs FL | 5550 o
8. The above named antity subrnns this statement for the purpose of changing its registered office or registered agent, or both#in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE IQAJ,-«J C Lt Jjawfob
&, byped o prmsted name of regrstered agent and title if apphcable. {NOTE: Registored Agent signaiure required when renslating) DATE
Filing Fee is $50.00 - - Make check payabie to -
Due by May 1, 2008 - ; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1IILE M_.,“ .) er O peete TITLE [ change [ Agdition
e Refliri Roy T ikien e
STREET ADDRESS CONV S E+ STREET ADDRESS
CITY-5T-2¢ SthAve CTY-51-79
Sf,;ﬂrsbufi‘ AL 3200
TITE Mana qer O Delete TIILE O Change [ Addition
NAME apm Clemonmd NAME
STREET ADDRESS bg W K nyshors Or n STREET ADDRESS
CITY-ST-2P & fers loy m.. f£(337va CITY-S1-21P
THLE O Delete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
STy -57-2IF CITY-S7-2P
TITLE [ Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-219 CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME ’
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-2IP
11, | hereby certify that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowerad (0 execute this raport as required by Chapter 608, Florida Statutes.,
SIGNATURE: Qo Bana. 04 s Y/reloe 7476394280
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiara Phono &




