2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000079354

1. Entity Name

18TH AVENUE SOUTH LLC

04-24-2006 90054 035 ****50.00

Principal Place of Business

2158 BLOSSOM WAY SGUTH

ST. PETERSBURG, FL. 33712

Mailing Address

2158 BLOSSOM WAY SOUTH
ST. PETERSBURG, FL 33712

auuee= -

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, alc.

Suite, Apt. #, elc.

04202006

Chg-LLC CR2E083 (11/05)
City & State City & State El Nu Applied For
- 3 ' ?, Not Applicable
: T L) -
Zp Country Zip Couriry 5. Certiticate of Status Desved il $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CULLEM, JOHN P ESQ
856 2ND AVE. NORTH

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or botn. in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaluie, lyped o prnted rame of regisiared agent and 1 il pplicatle.

(MOTE. Regisierad Agen signalure required when remstating)

DATE ¢

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TILE MGRM [ Delete TTE [ Crange [ Addition
NAME BENSON, ROGER C HAME

STREET ADDAESS | 2158 BLOSSOM WAY SOUTH STREET ADORESS

CITy-57-2F ST. PETERSBURG, Ft. 33712 CITY-ST-2IP

TITLE MGRM T Delete TITLE ) Change [ Agdition
NAME WHITE, MELODY L NAME

STREET ADORESS | 4026 34TH AVENUE SOUTH STREET ADDRESS

CITY-S1-2F ST. PETERSBURG, FL 33711 CITY-ST-ZIP

TITLE O pelete NILE [ Change  [J Addition
NAME NAME

STHEET ADRESS STREET ADDRESS

CIIY-SI-2IP CIiY-SI-7Ip

e (3 Detete TIMLE DO Change 7 Adduion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P oITY- 8- 21

TTLE [ pelete TITLE [T Change ] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-ST-2IP

s [ Detete TITLE Cichange [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-21P

11. 1 hergby certity that thyfinfonaton sughglied with this filng dees not qualily for the exemphions contained in Chapter 119, Flonda Statutes. | further centify that the nformanon
gulpte and that my slgnamre shall have the same legal effect as if made under cath; that | am & managing member or manager of the
tge empowered 10 execulte this report as required by Chapter 608, Florida $tatutes

Docer. - Penson) 040l00 B-832-035F

indicated an this repd
limited hability comp

SIGNATURE:

smNAmREWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phong #




