FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # L06000044373 ecretary o ate
04-21-2008 90327 010 ***138.75

1. Enlity Name
RUSHING STREET, LLC

Principal Place of Business Mailing Address

guvuvw
715 N, SHERRILL ST 715 N. SHERRILL ST bUYLOUYS
TAMPA, FL 33609 TAMPA, FL 33609 _
B R T N IR R EEEREEAMTER O
0 Box 23943
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEl Nurnber Applied For
~TAM P A, FL 20-4778544 Not Applicable
Zp Country Ze 33423 ng% 5. Certiicate of Status Desired [ ?feggq mm“a'
6. Name and Address of Cutrent Rogistered Agent 7. Name and Addreas of New Registered Agent
Name

MOORE, CHARLENE D

715 N. SHERRILL ST Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33609

City FL Zip Code

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

SIGNATURE
Signanure, typed or printed name of registered agent and titke if appbcable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE [ cChange ] Addition
NAME MOORE, CHARLENE D NAME
STREETADDRESS | 715 N. SHERRILL ST STREET ADDRESS
CITY - ST-2P TAMPA, FL 33609 CITY-S5-2P
TIME MGR 1 Delete TILE [JChange [ Addition
NAME SIRIANNI, ANDREW T NAME
STREET ADDRESS | 715 N. SHERRILL ST STREET ADDRESS
CIY-ST-0P TAMPA, FL 33609 CITY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Addition
NAME SEIDLE, JOSEPH C NAME
STREET ADDRESS | 715 N. SHERRILL ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33509 CITY-ST-ZIP
TME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2P
TITLE O velete ME ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP I CITY-ST-7P

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHAkLERE D HOORE N
SIGNATURE: _ (Aaslens & Tooi V1005 §13-289-3180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phone #




