2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AB) -, s Jun 19,2006 8:00 am

WOCUMENT # L05000084419 Secretary of State
1, Enuty Name 05-10-2006 90018 050 ****50.00
SEVIERVILLE ROAD LLC
Principal Place of Business Maifing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. Principal Place of Business 4. Mailing Acddress l”]l m"”]”"l
Suile, Apt. #, alc. Suite, Apt. #, elc, 15t MOORE CR2ECB3 (10/05)
City & Siate Cily & Siate 4, FEI Numner Applied For
5 ﬁ :l 5 Not Applicable
ap ’ Couniry Zip Counury 5. Ceificate of Status Dosired O giggumm’
6. Name and Address of Current Registersd Agant 7. Name and Address of New Raglistered Agent
HINES, J. BRADFORD - J. Bradford Hines
1(1)_0 F|RST AVENUE SOUTH, SUITE 500 | 100 2"" Avenue South
ST. PETERSBURG FL 33701 Suite 30IN
- St. Petersburg, FL 33701 2L l Zip Code

8. The above named entity submits Inis statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the: obligalions of registared agent.

snGNATUHEXr%_ﬁ—_—t%J S / / /0
| SnwaureMyped o1 rratun) nawne iyt ac Bganl N e it BPHC AL (MorE Mwom Aem SONAKHE | BOUHIT Wt ren sl Q) DATE

v FILE NOWH FEE 5 $50:00. Lt
Make Check Payable 1o Florida oapmmem of sme

,;.-, . DueByMay12005 e
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS I CHANGES
L] MGRM O petree SILE Ochange [ Addilion
NAVE TUCKER AGUIRRE, FRED C NAME
STALETADORESS (5115 OLD ELLIS POINTE STREET ADDRESS
CIY-ST-7F  |ROSWELL GA 30075 Ty S1- 2P
TILE MGRM ] Deiere TME Ol Ctange [ Addlion
RAME SERTICH, LARRY NAME
STREETADDRESS | 5175 OLD ELLIS POINTE STREET ADORESS
Ciry-st-2p ROSWELL GA 30076 CITY-ST- 2P
T MGRM O Detete TmE OChange [ Adtion
MME  ISCHERER, CLARK Hill — e e — 1 BAE .. — —m e
STALET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDAESS
GiY-ST-2P ST, PETERSBURG FL 33713 -1 20
TIMLE MGRM 3 peter e O crange [ Addition
NME T JCHADWICK AGUIRRE, TUCKER = &~ = 77— " RAME
STREEY ADDRESS 15115 QLD ELLIS POINTE STREET ADORESS
oy -st-qp ROSWELL GA 30076 LIvY-§1-19
nne [ Detere TmE . O Coange [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
oy-st- 7@ Y- §7- 2P g
TME L3 Detse me I Change [ Addition
RAME HAME
SIREL ADDRESS STREET ADDRESS
Y- 51-2P ’ Y- S1-2iP

11. 1 hereby certily that the informarion suppiied with this filing does not gualily for the exemptions contained in Section 119, Florida Siatules. | further certity that the information
indicated on (his report is rug and accurale ang that my signature shalt have the sama legat elfect as il made undar cain: Ihal | am a managing member or manager of the
limitad liability company or ihe receiver or Irustee empowered to exacute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE/ D S H— 57t fos

TUREWND TYPED DR PRINTED NAME dsmm MANAGING MEMBER, MANAGEA, OR AUTHORITED REPRESENTATIVE Duote Darytsma Phona §




