FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC U ME NT # L0600001 9321 05-14-2007 90378 001 ***400.00
1. Entity Name
COLLEGE AVE. AND 21 ST, LLC
Principal Placa of Business Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA 30 U 0 7 467
TAMPA, F1. 33613 TAMPA, FL 33613
RS B LA AR
Suite, Apt. &, efc. Suita, Apt. # tc. 02182007  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FE| Numbar Applied For
20 - -g429l 5‘ 7 Not Applicable
Zip Country Zp Country §. Certificate of Status Desned O gi.ggﬁg:‘;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TSOKQS, CHRIS P
1202 PARRILLA DE AVILA Street Address (P.Q. Bax Number is Not Acceptable)

TAMPA, FL 33613

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,—-&v_, ﬂ }-.,./t-._-f

Signatura, typad of pantad name of tegrstarad agenl and litks  applcatle (NOTE Regisiared Agent signature required whan reinslating)

Filing Fee is $50.00
Pue by May 1, 2007

. f 1) N P S0
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMme mecrhm [ pelete TILE [ Change 7 Addition
NAME Tsobﬂs CHALs P NAME
STREE ADDRESS STREET ADORESS
1201 PararLed Do AVILA
CITY-57- 2P Trhwmps oL 33012 CITY-ST-2IP
M i 1 Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-2P Y- SI-2P
e O Delete NILE [ Change [ Addition
HAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-si-2IP
ne [ Delete ML [ change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ont-St- 2P CIrY-s1-21p
e [ Delete e [ change [ Addition
RAME . NAME
' STREET ADDRESS ) SIREET ADDRESS
CliY-SI-2P . an-SI-zie
THE [ Detete THLE [ Change  [7] Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7Ip QY- SI-2Ip

11. | hereby 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 raceiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: —&C—. I~ AL £ L-29-87 1D 76/-1552.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dhayhme Phor ¥




