- FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100037 ; 05-09-2007 90030 025 ****50.00

1. Entity Name
116 175TH AVENUE, LLC

Principal Place of Business Mailing Address 1111 u JULZLD
2340 STATE ROAD 580, SUITE W 2340 STATE ROAD 580, SUITE W
CLEARWATER, FL 33763 CLEARWATER, FL 33763
2 Diinclpa Place of Business - No P.O. Hox ¥ 3 Maig Address H“"l“ ||| "mm “m "”‘ “m“lu "m"m“m m“ |||||||[| m‘
CODM Y0 NIGTA Dr | BTSOU 210 Niata Do
Suite, Apt. #, etc. Suita, Apt. #, etc.
uite, Apt. #, € utie, Apt. &, lc 04262007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
Yy o C\ea rudier v 20-3619643 Not Applicabie
7 - ¢ —
p Country 2 ounty 5. Certiicate of Status Desrea [ $9-00 Additional
20 DS 2210 L Fes Requred
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202 Sueet Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL I Zip Code
8. The above named entlty 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 obligatjpns of registered agent.
SIGNATURE TN
, Signatur®, typed g pvima\nqp\a of registered agent and ille if applicabie_ {NOTE: Registered Agent signature required whner reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE Clchange [ Asdition
NAME GANNAWAY, GUY L NAME
STREET ABDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33763 CITY-ST-2IP
TITLE MGRM [ pelete TILE O crange [ Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS
CiiY-5T-2IP CLEARWATER, FL 33763 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhiy-88-2IP cmy-S1-21P
imE [ pelete TITLE Ochange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE [T pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O peiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
11. | nereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: \M L NYA N
BIGNATURE AND TYPED OR @Tes NAME OF B1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phore #




