2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entily Mame
317 WHITAKER ROAD, LLC
Principal Place of Business Mailing Address
18310 SUNSET BLVD, 18310 SUNSET BLYD.
REDINGTON SHORES, FL 33708 REDINGTOM SHORES, FL 33708 O
N, |
2. Principal Placs of Businass - No P.Q Bo« # 3. Malling Adrass “IW m "Hl "m "m "m “m "m J“"m N“ m“ \"m W
ite, . #, elc. Suite, Apt. #, elc.
Suite, Apt. #, elc Litg. Apt. & 8lc 07202007  Chg-LLC CR2E083 (12/06}
City & Stale Ciy & State 4. FEI Nurnber [Appliad For i
3 b Nat Applicable
Zip Cuuntry Zip rCounuy 5. Ceriificate o Slalus Desired O $5.00 aduitional
Fea RReguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {J A
BRONSTEIN, JOEL D BﬁE PAR  pleton)
150 2ND AVE. NORTH, SUITE 1100 Srre 1 ddress (P Q. Box Number is Mot Acceptab!
ST. PETERSBURG, FL 33701 &
nf
WEEKs WACRE E FLIZF0 T
B. The above named entity subrnits this statement for the purpose of changing its r eor rec;uslued agani, or both, in the State of Florida. | arn tamiliar with, and accept
the ebligaticns of registered agen!
SIGNATURE ..
Signatuie, yped of Prinled name of regisiared ,W (HOTE Registersd Agent signalure raquired whon rainslating} DATE
Filing Fee is $50.00 -~ 3 Make! check payable to, .
Due by September 14, 2007 BK o ‘"Florlda Department of‘Statﬂ
9. M.{\EAGING MEMBERS / MANAGERS 10 ADD!T!ONS;‘CH/\NGES
TILE Managing Member [ Delete nie [Jchange L] Addition
HAME : . HAME  _ — = I _
STREET ADRESS ?gg‘:‘{gtgne J{: Ng_)rgon STREET ADORESS SLO10 70 ——:"';.4:31 _
Cliy-§1-2 unset Blv Ciry-51- 2P 08/23/07--01035~--002  *#50, 00
- R‘t—'dingtuu Shor =57 FE Iﬁsﬁrnn e [ ch [ Addii
o Managing Member elete e anae fon
STHEET ADDRESS Brendan J. Norton SIREFT ADDRESS
18310 Sunset Blvd.
Cy-s1-7I9 R&Ldingt ores 33'208 CIY-S1- 2P
on__Shr L.
Tt Managing Member {3 petee e [T change  [7] Aduition
NAME Fergus F. Norton HAME
SIREET ADORESS 18370 Sunset Blvd. _ STRECT ADDRESS
CITY-5T-20 Redington Shores, FL 33708 Cny-S1-2p
TILE 7 Delete TTLE {JCrange [ Adgition
NAME . NAME
STREET ADDAESS $Th ET ADORESS
CIre-§1-2IP CITY-S1-7IF
TITLE 1 Dalele THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADOCRESS -
LiTy-§1-2IP CITY-ST- 2
TME [ Detese L [J Change ] Addilion
NAME NAME
STREET ADDRESS . SIREE) ADDRESS
Civy-sr-2% CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicaled on this report is true and accurate and that my signature shall have the egal elfact as il made under oath; that | am a managing member or manager of the
o limitad Hability company or the recaiver or Lussey empowered to execute ihis fes ed by Chapter 608, Florida Slaiutes.
SIGNATURE-__ . - 7
SIGNATURE &HD TYPED OR PRINTGET BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Data Daytime Phone #




