FILED

Jan 08, 2007 8:00 am
2007 LIMIAI"E’I‘)ULAI:BRIELTOYRngMPANY Secretary of State

DOCUMENT # LO6000092746 01-08-2007 90208 Q08 ****50.00
1. Entity Name
6600 - 4TH STREET NORTH,LLC
Principal Placa of Business Mailing Address
" 6600 4TH STREETN 6600 4TH STREET N
101 101 .
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
z prinCipa! Place of Business - No P.O. Box # 3 Mailing Address Hll“l“ |“ “Hl ”m ||m |Im ||m IlHI ‘l”l ”ln ‘ll“ |‘|’I |||II‘ m ‘|I~
Suite, Apt. #, elc. Suita, Apt. #, eic.
A P 01042007  Chg-LLC CR2E083 (12/06)
Ciy & Stata City & State 4, FEI Number Applied For
20~ ssqq | (Q“{ Not Applicable
e Country ap Country 5, Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
Name
WEBER, JAMES C
6600 4TH STREET N Straet Addrass (P.O. Box Number is Not Acceptable)
10,
ST PETERSBURG; FL 33702
- - : City FL l Zip Code
' 8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
) the obligations of registered agent.
SIGNATURE
Signature, fyped or printed rame of registered agent and tite f applicadle. (NOTE: Ragstered Agenl signalure required when reinstating) DATE
Fillm Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGESV
THLE MGRM [ Delete TLE Clcenge [ Addition
NAME WEBER, JAMES C NAME
STAEET ADORESS [ 7280 18TH STREET NE STREET ADDRESS
ciry-§y-ap ST PETERSBURG, FL 33702 CITY-S7-21P
TITLE MGRM [ pelete TILE [ change [ Addilion
NAME WEBER, STEPHANIE S NAME
STREET ADDRESS | 7280 18TH STREET NE STREET ADORESS
CITY-57-21P ST PETERSBURG, Fi. 33702 QY -S7-21P
TILE 1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADLRESS
CITY-5T-2IP CITY-5T-2IP ]
TILE 7 Delete TILE [ change [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CiTY-ST- 2P
TITLE [ Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
11. [ hareby certify that the information supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managar of the
limited liabtlity company or the receiver or trustes empowered to exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: C—A\.A CPA / A/J"] 727°520 ‘§GL2
SIGNATURE AND TYPED Oﬂm SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars ’ ! Daytime Pnone ¥

N,



