FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062490 04-17-2007 90257 012 ***150.00
1. Entity Name
22ND AVENUE ASSOCIATES, LLC
Principal Place of Business Mailing Address T A
2016 BISPHAM ROAD, SUITE B 46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34231 SARASOTA, FL 34236
2. Principal Place of Businass - No P.O. Box ¥ 3 Mamng Address HIlnl" Ill ||“| |““ ||I|‘ II‘“ II”’ ||HI |m| “l” ||| |IH| I|‘|I| "I llI[
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulta. Api. %, el uie. ApL. %, gle 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
RO~ S07 S/ { 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.. #1 Street Address {P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tike it Appiicable. (NOTE: Ragisiaraa Agent signatwe required whan rmngaung) DATE
Filing Feo I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ betete TITLE O Change [ Addition
NAME AVENUE INVESTORS, LLC NAME
STREET ADDRESS | 2016 BISPHAM ROAD, SUITEB STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CAY-ST-2P
TTE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-Z2IP
THILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITy-St-7p
TITLE 0 Delete? TILE I Change [ Addition
NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21p
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy-8T-21P CITY. 57-2IP
JTILE™ s b 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability com%ceiver or trustee empowere/?o execute this report as required by Chapter 608, Florida Statutes. é W
SIGNATURE: /é«@d// %0/47 Gyt L7806
SIGNATURE AND TYI#D D{PRINTEJ NAME OF VA %, OR AUTHORIZED REPRESENTATIVE T Date 7 D'ayume Phone #




