2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

gt gwn m
DOCUMENT # L06000097512 LD
1. Entity Name
410, LLC
MITHAY 18 P 2015
Principal Place of Business Mailing Address QELDL : .-;\J noaTa l—r-
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH TALLAE NerE FLCRIOA
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 S AT '
I s AT IR EAEHRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E0B3 (12/06)
Cily & Stata City & State 4, FE! Number Applied For
ﬂ f7é’-{ Not Applicable
“ip Country P Country 5, Certificata of Status Desirad O ?i‘ 23(43?:{;“0"3'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg

AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH Strest Address {(P.O. Box Number is Not Acceptablae)
ST. PETERSBURG, FL 33712

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prnted nama of registered agent and litle il appdicadle. [NOTE Regmslered Agenl signature required when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. , MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TILE g Deme _ TILE [ Change [ Addition
NAME 1 M f y>. NAME 1 SO
STREET ADDRESS %f STREET ADDRESS o ;1 LR f i an
CITY-ST-2IP 5 - d@ T ‘_55’7/%_ CIry-sI-z
TTLE 7 Delele TiTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2IP
TITLE T Detele HILE [ Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p CIrY.ST- 2P
TILE 1 Delele TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-81-21P
TITLE ™ Delete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 7P CITY-S$T-21P
TTLE 1 Delete TILE [ Change [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-21P

11. | heraby certify that the information sugpliel with this filing does not guality Tor the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and a€curale and that my signature shall have the same legghaifect as if made under oath; that | am a managing member or manager of the
limited liability company o the regéiver oftrustee empowered to exggule this report as reguired by Chapter 608, Florida Statules.

proere £ A s ] 27205 fzaS

TYPED OR PRINTED NAME OF SIZRING MANAGY® MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date / Daytime Phone 4

SIGNATURE:

SIGNATURE Al

A:t



