2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 05, 2008 8:00 am

DOCUMENT # L05000104695
vt Secretary of State
426 W. 58TH STREET, PHA4, LLC 05-05-2008 90040 Q37 ***138.75
Principal Place of Business Mailing Address
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
C/0 STEVEN A. RAYMUND C/0 STEVEN A. RAYMUND
CLEARWATER, FL 33760 CLEARWATER, FL 33760 1 f
B A IECRIE G R MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \ Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] fg—ggmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNETT, LESLIE J
601 BAYSHORE 8LVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 - .

City FL Zip Code

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

SIGNATURE

Sigrature, typed or prinkpd neme of registared agont and tite ¥ appicable. (NOTE: Registored Agont signature required when reinstating) DATE

" - FILE NOWIIl FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

o
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM . 7 Getete e MmGagRMM ﬁ‘m\ange ] Addition
NAME RAYMUND, SONIA V NAME RAYMUND, SONIA N,
STREET ADDRESS | 2020 BRIGHTWATERS BLVD., NE STREETADDRESS | 271 01 sUNSET WAY
om-ST-2¢ | SAINT PETERSBURG, FL 33704 CITY-S1-2P ST PETE BE HCH, FL 33706
TILE 73 Delete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS.
CITY-ST-2P CiTY-S1-27
TME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-ap CITY-S1-219
THE O pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Giry-s1-21P
me 3 oelete TInEe Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-81-2IP
TME ] Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -51-2P

11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 trustee empowered (o axecuta this re as required by Chapter 608, Florida Statutes.

SIGNATURE ! : :
: PG o b RIMMOND  A20.08 197901 3L
st

ATURE ANDTYPED 0k PRINIED XAME 0F SIGNING MGR M DATE DAVTIME PHONE H




