2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

co Apr 30,2007 8:00 am

’ ecretary of State
DOCUMENT # L06000045142
1. Enity Name 03-28-2007 90186 023 ****50.00
MOUNT VERNON PROPERTY LLC
Principal Place of Businoss Mailing Address
3805 W. MANGO AVE. 3805 W. MANGO AVE. 30006275
TAMPA FL 33616 TAMPA FL 33616
us us - '
; !
VAT 2 AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, ctc. Sutta, Aol ¥, oic. 1st MOORE CR2ECS3 (10/06)
Cily & State City & Stalo . FEIN Applicd For
\ *-‘SLQ,\Q \ Not Applicablo
L)
o Country ap Country 5. Certiicalc of SatusDesiod. [ 99-00 Aaditional
Fee Raquirad
. 6. Name and Addrass of Curront Registered Agont 7. Name and Addrass of Hew Raglstared Agent
Name
LOWE, FREDERICK T ESQ. -
¥ A 0.
3907 HENDERSON BLVD. Street Addross (P.O. Box Numbor is Nat Accoplabic)
200
TAMPA FL 33629
City FL | Zip Code
8. The above named entity submits this statemaont for the purpese of changing ils registered office of registered agant, or both, in the Stale of Florida, | am famikar wilh, and accept
tha obligations of registerad ageni.
SIGNATURE
Sgrature, tyned o poried neme ol rertisied ogare ad 1ile § gophcable. {NOTE: Repamred Agen: sqnatury renu red win g rtanng) CAfE
FILE ROW!II FEE IS $50.00
Make Check Payabile to Florida Departmont of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS/CHANGES
hiiits MGRM O oetere iy [JChange ] Adduion
NAME HUNG, NGUYEN NAME
STREET ADORESS | 3805 W. MANGO AVE. STREET ADDRESS
Ciy-si-np TAMPA FL 33616 CHY-57- 2P
e O oatwe TILE ] Change [ Aadition
RAE NALK
STREET ADDRESS STRELI ADDRLSS
CIY-$1-0P CITY-S1.ZIP
HME 3 Delere IE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADORESS
CIT\‘vST-IIf = CITY-ST- 2P
e O Delern e {1cChange ] Addition
NAME NANE
STREE | ADDRESS SIRLE) ADDFESS
oy -sl-2p Cily-51- 4P
e 3 Celete . Ocrarge [ Acdition
HALE NAM
STREET ADDRESS STHELT ADDRESS
CIOY-ST-2P CITY-s8I-11P
TE [ Dotere TIHLE [JcChange [ Addition
HANE NAML
STREE | ADDRESS STRELT ADORESS
CHY-SI1-11P ciry-$1-2P

11. | hereby cenify thal the information suppliod with this filing doos nol quality for the exemotiens conlained in Section 119. Florida Statules. | luriher cerlify thal the informaton
incicatad on this raport is rue and accurate and that my signatre shall have
timited liability company of the toceiver of Wusioe empowered to exectts this refdon as required by Chathl 608, Flarida Stalulss

SIGNATURE: Nrevuyen 1 phn K s 5<

GMNATURE AND TYPED OR PAINTED NAME OF Sim MANAGING MEMBEA. MAMAGER. MAUYH*ZED RFPRESYI N*TNE

same legal effect as it made under cath; that | am a mapaging mem

8%97’-/ 03¢

o« manager of the

L"(

(o

Cairre Pozre 8




