o
¥

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED

Apr 15,2008 8:00 am

DOCUMENT # 105000100037

1, Entity Name
116 175TH AVENUE, LLC

ecretary of State

04-15-2008 90099 007 ***]138.75

Prin¢ipal Place of Business

5584 RIO VISTA DR
CLEARWATER, FL 33760

Mailing Address

5584 RIO VISTA DR
CLEARWATER, FL 33760

50002820

. Principal Place of Busingss - No P.O. ox #

1a538% Gult Bly

3. Mailing Address

Q535 bult Alud

R A L o

Suite, Apt4#. etc. Suita. Apt, #, atc.

e £ < inte 01292008  Chg-LLC CR2EQ83 (12/06)
E‘.ty a_'ix ale ity & State 4. FEI Number Apphed Far
jan Stpres, 4FL“ MQJ’\ Shpres, .r/: & 20-3619643 Fiot Appicabis

Country Zip

2995 | WSk 3371385

“OsN

O $5.00 additional

5. Caitificate of ir
ttificate of Status Dasired Fee Required

6. Namo and Address of Current Registered Agent

1|7, Name and Addrass of New Reglstered Agent

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202
S8T. PETERSBURG, FL 33710

el

Name

|1
bl
i

Street Address (P{O. Box Number is Nol Acceplable)

City

| FL

Zip Code

8. The above named efﬂity_submiﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiéred agent.

SIGNATURE

Signalute, typed of printad nama of registered agar and lille it applicable.

{NOTE: Raglsiered Agant signalura required when rainstating} DAIE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

il

Make check payable to

-Florlda Department of. State
. o -

il ) o :

9. MANAGING MEMBERS /MANAGERS 10. il ADDITIONS /CHANGES

TILE MGRM = O Delete TITLE [ Ghange ] Addilion
NAME GANNAWAY, GUY L NAME

STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33763 CITY-5T-2IP

TILE MGRM T Delete e {l O change (] Aadition
NAVE STALKER. MARK J NAME {1

STREET ADDRESS | 2340 STATE ROAD 580, SUITE W STREET ADDRESS {

arv-sT-2F | CLEARWATER, FL. 33763 CITY-5T-2 i

THE [} Detele T l [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciy-sT1-2IP CIry-s1-zie !

THILE O Delete TITLE | [ crange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST. 2P ciry-1-2ip [

TilE (3 Delete TmE /| [7 crange [ Acdition
NAME NAME El

STREET ADDRESS STAEET ADDRESS i

CITY- ST 2P GIrY-S1-21P |

L O delete e JI [ change [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS ‘

CITY-ST-2P ¢iy-ST-2P l

11. | hereby certily that the information supplied with this filing does no! qualily for tha exemptions contained ir\'_Chapler 119, Florida Siatutes. 1 further Certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal affect as it mada under oath; that | am a managing member or manager of the
lirmited iiability company or the receiver or trustee empowered to execute this report as required by ChaDlerIGOB. Florida Statutes.

I

A Aok

( 722D 7262597

?‘lzeo ’batssmnwe Data
]

Daylime Phone #

SIGNATURE: %&%ﬁ
SIGNATURE AND TYPI [=] INT NAME JOF Slﬂﬂﬂ ANAGIN BER, MANAGER, QR AUTH

16’. : gﬁ{'c m@.ﬁba -




