2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOB000044373

1. Enlity Namo

RUSHING STREET, LLC

Principal Place of Business Mailing Address

715 N. SHERRILL ST
TAMPA FL 33609 TAMPA FL 33609

715 N, SHERRILL ST

2. Principal Place of Busincss - No P.O. Box #

W

. Mailing Address

Suile, Apt. #, alc. Suile, Apt. #, elc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90259 037 ****50.00

B

MOORE, CHARLENE D
715 N, SHERRILL ST
TAMPA FL 33609

1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
20-4778544 Nol Applicable
Zi County Zi Counlr iti
P auniry P Y 5. Cerlificate of Status Desired | $5'00 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submils this statement lor the purpose of changing ils registered offlice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
lha obligalions of rogistored agenl.

Signalure, typed ar printed name cl regislered agent ano Itk 1| applicacle

(NOE. Begistered Agent signalure regured waen minslaling) [3ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ni MGR [ Delete i O change [ Addition
HAW MOORE, CHARLENE D NAMI
SIFIADDRSS | 715 N. SHERRILL ST STRLLTADDRE $8
CHTY 87-7IP TAMPA FL 33608 Iy 1 7P
H MGR L Delete i T change [T Addition
MAMI SIRIANNI, ANDREW T NAME
SIRLLTADDRESS | 715 N, SHERRILL ST SIREF | AUDRLSS
Cly s1ae TAMPA FL 33609 Cly 812
T MGR [T Delete nu O Change O Addilion
A SEIDLE, JOSEPH C NAMI
SIRLFT ADDRESS 715 N, SHERRILL ST SIRTET ANDAESS
GIHY-31- 4P TAMPA FL 33609 CIY sI-/IP
fIn O Delete TILE (I Change [} Addilion
NAMI NAM
SHILT ADDRESS SIREE TANDRLSS
CITY SI-ZIF CITY-S8T 2IP
nmr T Detele 1 [ ehange [ Addition
NAM! NAME
SIRFEF ADORESS SINFETARDRESS
Clry sl1-4v CIY- ST 2P
nmr O Delete e ] Change [ Addition
NAME NAME
SINEET ADDRESS SIRLE] ADDRESS
CITY SI-ZIP CITY - ST-7IP

SIGNATURE:

CHARLENE D. MOORE

Q/ﬁ W Mz g

1. | hereby certify that the informalion suppiied with this filing does not qualily for the exemplions contained in Seclion 119, Fiorida Stalules. | further certily that the infermalion
indicated on this repart is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recoiver or trustee empowered lo exocule Lhis report as required by Chapter 808, Florida Stalules.

5oz 513-249-31 SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MmAGEH_ OR AUTHORIZED REPRESENTATIVE Peae Dayurne Prone #




