2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 27,2006 8:00 am

DOCUMENT # L05000087351 Secretary of State
1. Entity Name 07-27-2006 90080 037 ****50.00
49 AEGEAN AVENUE, LLC
Principal Place of Business Mailing Address
101 ADALIA AVENUE 101 ADALIA AVENUE
IRV AN
2. Principal Place of Business 3. Ma.hng Address
9 _Colvmbia Lr
Suite, Apt. #, elc. Sunte. ADI. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, FE[Numj Appliec For
Tavkoe FL g '-/ 7; é /. 5 Not Applicable
T 7
Zi Count zi Count $5.00 additional
P ouniry P 3% 0 é H‘:)‘ ry}:}"}fO(JG\ A 5. Certihicale of Status Desired [l ot Requiref;“ona
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
GASSMAN ALAN S
1245 COUHT STREET STE 102 Street Address (P.Q). Box Number is Not Acceplable)
CLEARWATER FL 33756
- N . L City FL [ Z0coee

8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am tamiliar with, and accept the
obllganons of registered agenl

SIGNATURE
Signatre, yped or prnted name of retfisterca agem and bike  appecanle NOTE: Fle‘;slerm Ageni sg'nmre requred when n;mamg] DATE
e RLE NOW'" FEEIS $50 00 :
Make Check Payable to Florida Depanmem of Sta:e
) Due By September B 2006 Y
9. MANAGING MEMBERS / MANAGERS 10. ADDATIONS / CHANGES
e O petete THLE MC-}/QM [ change B Addition
NAME NAME MCE/”?'-/ffa/
SIREET ADDRESS STREET ADDRESS ‘-?V C’a ( v bm\ Dr
oIrY-ST-71P . CITY-ST-2IP T@.Wl or FL ‘2;6 O é
TILE O pelete TITLE ! ~ [Dchange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 29 CITY-ST-2P
TLE O petete TILE [ Change ] Addition
HAME ’ NAME
SIREET ADORESS STREET ADDRESS
CITy-51- 710 OTY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . cIry-st- 2P
TILE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREF] ADDRESS
oIry-ST- 2P CIFY-ST- 2P
NTLE O vetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2 GITY - §7- 2P

. | hereby certify that the information supplied with this filing does not quality Jor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information indicated ony
this report is true and accurate and thal my signatura shall have the same legal effect as f made under oath; that | am a managing member or manager of the limited liability cormpany
or the receiver or trustee empowered to exec his reporl as pafluired by Chapter 608. Florida Statutes.

SIGNATURE: ﬂff’“ “N 7/22 / XA /32 7/7-;55‘:/

SIGMATURE AND TYPED OR Pnhamhmz OF SIGNING MANAGING MEMBER. AGER OR AUTHORIZED REPRESENTATIVE Dae Dasviume Prone 4

.1



