2007 LIMITED LIABILITY COMPANY F FILED
ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L08000106340 Secretary of State
1. Entity Namo
07-06-2007 90088 001 ***500.00
2626 BYWCOD, L.L.C.
Principal Place of Businass Mailing Address
THE KRESS BUILDING, 475 CENTRAL AVENU  THE KRESS BUILDING, 475 CENTRAL AVENU 1Jivais
SUITE M-4 SUITE M-4
2 Principal Place of Business - No P.O. Box 4 3. Mailing Address
1950 {nle Ave S.E. [9=0 Loke B S.E.
‘ Suite, Apt. #, elc. #Suue Apl #, olc. 1st MOORE CR2E083 (10/08)
Cily & State City & State 4. FEI Numbor Applied For
( avga, FL lavgo, FL 4-11121210 Nt Appicati
Country Zip Country . : $5.00 additional
5. Cenlificale of Slalus Desired [l :
2511 nellds 251 Foo Requie
6. Name and Address of Current Registered Agent 7. Name antl Address ot New Registered Agent

Name

SOLOMON, STANFORD R
1881 WEST KENNEDY BOULEVARD

Streel Address (P.O. Box Numbar is Not Acceplable)

TAMPA FL 33606

City FL Zip Code

8. The above named enlitly submils this statement lor Lhe purpose of changing its regislerod office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Sgnatute, [yped o nused name ol registered agent end blle i apolcabla. {NOTE, Regisiered Agent sgpnalirfe requied when renstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGRM O3 oolete it &4 Ehange 7 Aadition
NAME LODER, JOHN NAMIE
SINETADDRISS | 475 CENTRAL AVENUE, SUITE 205 sicramiss LOASO Lo ks AVE 5., 75
-S4 | §T. PETERSBURG FL 33701 CVSEOP Woe vary B A1)
T O Deete i T [ Change  [] Additicn
NAME RAME
STHEET ADDRI 8 SIRLETADDRLSS
Gl ST-2te eIy §1. 21
I [ Delele e {1 Change 5 Adidition
NAME NAME
STRLET ADDRESS SIRLLT ADDALSS
CIrY SI-2IP CITY ST 2P
nin O petete L [ Change ] Addilion
HAME NAME
SIRLET ADDRESS STRFET ADDRESS
CINY- ST- 2P Ny si-7IP
i [ pelete e O Change [ Addilien
NAME NAME
SIRLE T ADDRESS SIREET ADDRISS
CITY- ST-7IP iy ST 2IP
il [ pelele i [ Change [ Addition
NAME NAME
SIRLET ADORESS SIRET ADDKESS
CITY SI-2tP CNyY SI-2iP

. | hereby certify that the information supplied with this filing does not gualily for the exemplions centained in Scction 119, Florida Statules. | lurther cerlify hat the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited labiity company or the receiver or trustee empowerad to exocute this report as required by Chapler 608, Florida Staluies.

SIGNATURE: /)/]/% - Pocd Ciirles 5-1-07] ()58 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Ceyhme Pene #




