2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT #L06000101783

1. Enlity Name

ecretary of State

04-13-2007 90038 050 ****50.00

SR 54 LLC

Principal Place of Business

107 HAMPTON ROAD
SUITE 190
CLEARWATER, FL 33759

Mailing Address

107 HAMPTON ROAD
SUITE 130
CLEARWATER, FL 33759

L OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie. Ap wie. Apt. . 8le 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
3‘/ LILO ('7(0 15% Not Applicable
Zip Country Zip Country i . $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1 Acceptable)

en i €

107 HAMPTON ROAD Street Address (P . Box Numbgr is
Cit Z d
"St._Feiercburg FL | %8250 |

SCHERER, JOHN C e @ r Jtd Hl nes
C»u{ %
CLEARWATER, FL 33759 <u, k 201 A
d o)

7. Mame and Address of New Registered Agent
SUITE 190 ! con
8. The above named enti sub for thE purpose of changing its registered office or registered agent. or both.iwthe Siate of Florida. || am famitiar with, and accept
the obligations of regiftered a) nl
SIGNATURE

Signature, t”)ed or pnmf! n of reqisterad agent and Utle If applicable. (NOTE. Ragisteredt Ageni signature requirad when renstating) 1 IDATE{

Filin l-'ee is sso 00 Make check payable to

Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS fCHANGES
TME MGR 3 Delete THLE [J Change ] Addition
NAME SCHERER, JOHN C NAME
STREET ADDRESS | 107 HAMPTON ROAD, SUITE 190 STREET ADDRESS
CIY-ST-ZIP CLEARWATER, FL 33759 Cry-SI-2IP
THLE O elete TINE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TLE Oomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITLE O veleta TITLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 25 CITY-ST-2IP
TIiE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CAIY-57-21P CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ ﬂ CITY-ST-2IP

ith this filing doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
and that my signature shali have the same legal effect as if made under cath; ihat 1 am a managing member or manager of the
stee empowered to execute this report as reguired by Chapter 608, Fiorida Siatutes.

i

4

SIGNATUR

SIGNATEIRE AND T"ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona

, v




