2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000015884

1. Entity Name FILED

ACNLL.C. Sep 11, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

519 YELVINGTON AVE 519 YELVINGTON AVE

CLEARWATER, FL. 33756  US CLEARWATER, FL 33756 US
09062008 No Chg-LLG CR2E083 (12/07}

Do NOT WRITE IN TH IS SPACE 4, FE! Number Apphed For
13-4321109 Not Apphicable

5. Certificate of Status Desired 0 gesa'ggqlﬁfﬂ“ma'

8. Name and Addreas of Current Registered Agent
ADLER, NAVA MS.
519 YELVINGTON AVE DO N OT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriaa | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, iyped or prnted name of regeatered agend and tile f appicabie. (NOTE: A Agent recpad when 3) DATE
”
FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited UNNOrEEsaoR

™ Due by September 12, 2008 liability company did not receive the prior notice. - f“—,[-.p!— = ’d{} :‘b L . -y
5 03/11/05-80002-003 138,75
£, MANAGING MEMBERS/MANAGERS '

TITLE MGR

NAME ADLER, NAVA MS.

STREET ADDAESS 1 519 YELVINGTON AVE
CITY-ST-21P CLEARWATER, FL 33756

™ MGRM

NAME ADLER, AVl MR.

STAEET ADDRESS | 519 YELVINGTON AVE
CTY-5T-2P CLEARWATER, FL 33756
TIME
HAME

avgor DO NOT WRITE
o IN THIS SPACE

NAME
STHEET ADDRFSS
CrTy-5T1-2P

TITLE

NAME

STREET ADORESS
CHY-51-.2P

TTLE

NAME

STREET ADDRESS
CTY-57-2P

. hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am a managing membes or manager of the
limited latlity company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (s Pz 2/8l0c8

SIGNATURE AND TYPED OR PHNT* NAME OF SIGMING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phane #




