FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000053931 Xz 01-24-2008 90067 046 ***138.75

1. Entity Name

24TH AVE.-NE, LLC

Principal Place ¢f Business Mailing Address - _U vuu ') + ¥4 u
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904
CAUK 01 Balp J
Suite, Apt. #, elc. Suite, Apt. #, atc.
i P P 01112008 Chg-LLC CR2E083 {12/06)
City & State jty & State 4. FEI Number Applied For
GYO.»Q :} ' 20-5260600 Not Applicable
Zip Country . Zip) Country i - $5.00 additional
: R 1 '
‘é%c:‘ “)_‘ ‘{3» ) Lﬂ m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAYWOQOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
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 lamiliar with, and accept
the abligations of registered agent.
SIGNATURE =
Signature, yped o printed name of registerad ageni and e il applicable INOTE: Ragistared Agent signalture requirgd whan reinstating} DATE
FILE NOW!! FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [T Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-§T-219
TITLE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. 1 hereby cerlily that the informalticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this raport is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver stog empowgred to exacuta this report as required by Chapter 608, Florida Statutes.
G45-/94G
SIGNATURE: /115108 /23”7) S5-/9
SIGNATURE AN ED{AME?{ SIGNING MANAGING MEMBER, MANAGER, OR AI{THOHIZED REPRESENTATIVE Daytrig Phong #




