FILED
2007 LIMITER AL HERORTOMPANY gy 02,2007 8:00 am

DOCUMENT # L06000021774 Secretary of State
1. Enlity Name 07 8 sk ok e
EAST 7TH AVENUE, LLC 05-02-2007 90338 014 50.00
Principal Place of Business Maiing Address
1171 WEST FORTUNE STREET 1171 WEST FORTUNE STREET juvwr o
TAMPA, FL 33602 LS TAMPA, FL 33602 US
R ARG O AE AU
Suile, Aptl. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO - ‘/4/0'_; ? o 7 Nol Applicable
Zip Couniry Zip Countey 5. Cerlilicale of Stalus Desired 0 gi'gg‘,:fgional
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN- STREET Street Addrass (P.O. Box Number is Not Acceptable)

SUITE2100 - [

TAMPA, FL 33602

iy B City FL I Zip Code

8. The above named el:ltﬂy submils ihis slatement for the purpose of changing iis regisiered office or regislered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agem

RO SIGNATURE M
. © Sgnalure. typed o nAnied name of regustered agent and htie | appicable (NOTE- Registered Agenl Signalud requeed when remstating) DATE
Filing Fee ls 350 00 Make check payable to
Due by May 1 2007 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITKONS f CHANGES
TITLE MGR o3 0 petete TILE O charge  [F Aadition
NAME CALLEN ANDRE P NAME
STREET ADDRESS [ 111 WEST FORTUNE STREET STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33602 CITY-$1- 7R
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P eny-S1-7IP
TITLE [ petete T R [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-2IP CITY-§1-2IP
TLE 3 pelete THLE (O Change [ Addilion
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-51-2P
TITLE O peisre iLE [ change [ Addition
NAME HAME
STREET ADDRESS SIAEE] ADDRESS
CHY-S1-2IP CITY-S1- 2P
T [ Detete TILE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify Lhat the information
indicated on this repart is lrue and accurale and that my signaiure shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee e cwered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQC-Q\/ . am. Aude PG weler  (s8)ezd-eese

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¥




