FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000100034 AT 04-15-2008 90099 008 ***138.75

1. Entity Name
115 174TH TERRACE, LLC

Principal Place of Business Mailing Address

5584 RIO VISTA DR 5584 RI0 VISTA DR
CLEARWATER, FL 33760 CLEARWATER, FL 33760 50002313
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6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202 Sirest Address {P.O. Box Number is Noi Acceptable)
ST. PETERSBURG, FL 33710

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name ol registerad agent and title ! applicaple. {NCTE: Reglstarad Agen| signature required when reingtating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ pelete TILE O change [ Addition
NAME GANNAWAY, GUY L NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CrY-81-21P CLEARWATER, FL 33763 CITY-5T-21P
TITLE MGRM O Dpelete TITLE [ Charge ] Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITEW STREET ADQRESS
CiTy-SY-2Ip CLEARWATER, FL 33763 CITY-ST-2P
TITLE 7 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THTLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-ZiF CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oain; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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