FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

49 AEGEAN AVENUE, LLC

Principal Place of Business Mailing Address
107 ADALIA AVENUE 329 COLUMBIA DR
TAMPA, FL 33601 TAMPA, FL 33606
03092007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS SPAC E 4. FEl Number Applied For
06-1786115 Not Applicable

$5.00 Additional

8 ifi f Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

%Sssgg\gé? LSIEI\'%EET STE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature styped or printed name o registered agenl and title it applicabile, (NOTE: Registarad Ageni signalure required when rainsiating} DATE

Filing Foe Is $50.00
Due by May 1, 2007

o

N

3. e MANAGING MEMBERS]MARAGERS

TITLE MGI:\{M
NAME MCELMURRAY, CLAY

STREET ADDRESS | 329 COLUMBIA DR
CMY-S1-2° | SAMESWILLEFL—32666— TA mPA L 330k

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIP

TISLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY~ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIrY-§7-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the séCiver af rustee wered o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Wé Cee 1o o

SIGNATURE AND TYPED OR PRINT] JAME OF SIGNING MANAGING MEMBER, OR AUTHDRBZ;D‘)(JRESENTATWE Date Daytime Phong #
=




