FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L06000097498 Secretary of State
1. Entity Name
3508, LLC
Principal Place of Busingss Mailing Address
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
~———————————1 [N
c o ' | 04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE i RpiedFor
20-5608652 Mot Applicable
5, Certficate of Status Dasired a gi'gg‘:;?:;“mw

6. Name and Address of Current Registerad Agent

AYERS, VALERIE | Do ‘ NOT WRITE .

1800 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712 ' : IN THIS SPACE .

8. The above named entily submils this statement for tha purpose of changing its registered offica or registered agent, or both, in tne State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinled nama of (sislared agent and tile 4 ADPICADIA {NDTE Ragisterad Aganl signalure raguitad whaen reinslatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM v
NAME AYERS 1 LIMITED PARTNERSHIP ' , . . .
STREET ADDRESS | 1900 SERPENTINE DRIVE SOUTH : : b T
GiTY-5T-7IP ST. PETERSBURG, FL 33712 :

TNLE - e
NAME

STREET ADDRESS
CITY-S1-21P

T"'LE . . . =‘-"|A lu. N |
NAME

w 'y - ' T ; ' - y
STREET ADDRESS ' - oy ; R
L o 1 I P f
CITY-S1-21F . D,O NOT-s'WRITE|’ 2

o

NAME /
STREET ADDRESS ’ : : ‘
CITY-87-2IP ' . . S S Vo

. NTHssPace

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS :
Civy-ST-2iP . |

ppled with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stgtutes 1 further cerbfy that the information
L ignature shall have the sapre legal effect as if made under oath: that | g a managing member or manager of the
limited Kability company or the pdceiver or trustes am red to exacute this reporyas required by Chapter 608, Flarida Statutes

SIGNATURE: JIIT2 / %ﬂ/&/ﬁzz/;’ Y 0/ . 2ra %”‘95

& e - L4 7 4
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGN MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dain Daylira Phona #

11. | hereby certily that the information
ndicated on this report 5 true an@accufale and that m




