2007 LIMITED LIABILITY COMPANY

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000097037

1. Entity Name
2401 FOURTH STREET NORTH, L.L.C.

ecretary of State

04-23-2007 90354 033 ****50.00

Principal Place of Business

24017 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704-2803

Mailing Address T

2401 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704-2803

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

AD-5683399 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ggqm“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

- o= : T Name - - - - I
WILKINSON, G. BARRY
6596 FIRST AVENUE NORTH, SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33701

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Typed or printed name of registered agent and titke if appicabile. (MOTE: Registered Ager signature required when reinstating} DATE
FlII Feeo Is $50.00 Make check paysble to
y May 1, 2007 ~ Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ] Delete TIE MGR _ [ Change  [Adition
NAME NAME Joemes ]{ Bott s )
STREET ADDRESS STREETADORESS | 2\t | l.\:-Hf\. st et Neotn
CITY-ST-28 Y-St 29 &t F‘&WS bu(.;l . 3371 O"|'
TLE O Delete e m GR. [ Change  [S-Aedition
NAME NAME m on r.l \fﬁ s
STREET ADDRESS STREET ADDRESS No
CITY-ST-2P CITY-ST-2P 5-} 'E—‘i‘e(": \OU(C-l . Y A3 OL-{-'
TILE [] Delete (11 [ Change [ Addition
MAME - — - [— - NAME - - - -~ - - m———— e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE [] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-4P CiTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same ‘egal effect as if made under oath, that | am a managing member or manager of the

limited Kkability company or the receiver or frustee empowsred to exscute lhlz report as requued by Chapter 608, Florida Statutes.

SIGNATURE.:

257-89% -¥600

SIGNATURE AND TYPED OR PRINTED NAME OF

BINIJ IEIBER. H.I.HAGER OR AUTHORIZED REPRESENTATIVE

o4 lit]oF
Dale

Daytime Phone ¥




