2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000097499 Dl S
1. Entity Name . I e e o
2370,LLC
MY 18 P 2
Principal Place of Business Mailing Address R - N
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH SECAETERY ‘ .' STAT L
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 TALLAHASSEE, PR,
B IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
a@"@ ?p ?5/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gig& 3?;;""““'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
AYERS, VALERIE L _
1900 SERPENTINE DRIVE SQUTH Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or prinleo name of registerad agent ano Litfe if applicable. {NOTE: Registated Agent signature required when reinstaung} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Aéy/ﬁ Delete TITLE [ change {7 Addition
NAME / MAME -
STREET ADCAESS STREET ADDRI
fo&...ﬁe,qﬂa)f £S5 AL
CHY-ST-2P }? a-; 37/5 CITY - ST-71P
TIMLE [ Delete TWILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2P
WTLE [ Delete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP
TiTLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. 'hereby centify that the information sugalied with this filing does not guality for the exemptions contained in Chapter 118, 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 liability company or the repéiver or trusiee ampowered to ute this report as required by Chapter 608, Florida Statutes.
/‘/ e L /4&,4-5— r"/// 7;/02/:;" ;445

TYPED OR PRINTED NAME OF‘KJNING MAMNG MEMBER, MANAGER, OR AUTHORIZED REPREBEN*ATTVE Dave Daytime Phong #

SIGNATURE:

SIGNATURE




