FILED
2007 LIMITED LIABILITY COMPANY Jan 29. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L06000053931
1. Entity Name 01-29-2007 90149 032 ****50.00
24TH AVE.-NE, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS W O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
o ~Hldholrro Not Applicable
ap Country Zip Gountry 5. Certificate of Stalus Desired L] fi-ggﬁ:’:;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City FL ] Zip Code

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

SIGNATURE :
Signature, typea ur printed name of regislered ageni and titla if applicable (NOTE. Registered Agent signature requied when remstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Dolete LE {TF change [ Addition
NAME HAYWOQOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
Ciry-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TMLE [ Delete HitE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE [ Deiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty -57- 2P
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
T(TLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TRLE [ Delete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP

11. 1 hereby cerlify that the information supplied with thigfiling
indicated on this report is true and accurate
limited liability company or the receiver or,

not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
ture sha!l have the same legal effect as it made under cath; that | am a managing member or manager of the
d to execute ihis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: d5f°’1 ( %3‘7)?% (39

SIGNATURE Auﬁpzﬁn £o 2fE oF S " ) OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




