‘2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097511 —rp e
1. Entity Name i B [ fan ﬁ
5890, LLC (IR N
1001 #A :
Principal Place of Business Mailing Address { [ 8 p 2 I 5
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH SECRE TARY raT
ST. PETERSBURG, FL 33712 ST, PETERSBURG, FL 33712 TALLAYASSEE, 1) ‘3 L5
S e MNRIERATAR ||I!I|IﬂHIII!IVllI\IIHIIIIHllllll
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lo~ vy d X Not Appiicable
Zp Country Zip Country 5. Certiticate of Status Desired [ Eese'ggqa"r:;“"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

AYERS, VALERIE L

1900 SERPENTINE DRIVE SOUTH Street Address {P.C. 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 ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. (NGTE: Regisiered Agent signature required when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TmE A e ABEL— T T OO ] e 1 oLy O addition
NANE ge.s LZ/M 7/4!77!/ / NAME OE720 - -—ni? w0, 0o
STREET ADDRESS 0 & ,,(/5 STREET ADBRESS T - s
CAY-ST-7P m ﬁ Jjﬁg CITY-$1-7P
TLE T Delete TI7LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71
TITLE 7 Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-271P CITy-S1-2p
T [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-ZP
TITLE O vetate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and rate 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 ree€iveror trustee empowered to execute this repg as required by Chapter 608, Florida Statutes.

SIGNATURE: A2/ bee % 444/ I/M&ZM 1// o7’ /ﬂ/ﬁf-{éas’

SIGNATURE ARD TYPED OR PRINTED NAME &F SIGNING IﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phone #

Alf




