2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097491 P I
1. Entity Name L
501 SM, LLC
T rAY 18 P o2 lu
Principal Place of Business Mailing Address ) et
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH SECRETA r‘ ’{ “L v ~ ’f.:
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 337112 TatLAHACSzz,
s e o T B LRI RARRRRA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DZO — j@@g?.;? Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ gi'g?q:i‘?:c}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, VALERIE L
1600 SERPENTINE DRIVE SOUTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712
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 familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie)f applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE W/A@ % m/ O pelete TILE [Ochange ] Addition
XS T LK 76;"”“”/’ AO1 RS Do
STREET ADDRESS Y900 JW&, - STREET ADDRESS OS2 A7 -7 == 2 #3110 N
. - Z Z , e 357./’_{ Iy ST 73 - 3 BEREE ol ER LGS
TITLE ’ ] Delste TTLE [ Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ pelete TIrLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-2IP
TWILE O etete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTy-51-21P
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
NITLE 1 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIry-§1-21P

11. | hereby certily that the information suppled with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and gécurgte and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

fimited hability company or the regéiver of trustee empowered tgexecute this repoghas required by Chapter 608, Florida Statutes.
%/H&éféé. /4456’} S/ /7 [27',2/51;/;&5’
4

SIGNATURE: Mll)%

SIGNATURE AS6 TYPED OR PRINTED NAME OF BIGNING mydmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENK ATIVE Date Daytima Phone #




