FILED

Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-30-2007 90068 044 ****55 00
DOCUMENT # L06000108925 A EN
1. Entity Name
5639 SYCAMORE, LLC
Principal Place of Businass Mailing Address
1900 MONTANA AVENUE NORTHEAST 1900 MONTANA AVENUE NORTHEAST
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 02132007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number . Applied For

20 58923449 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired I]/ Eg'ggqumm“a'
6. Name a:_'nd Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

O'CONNOR, PATRICK M ESQ.

C/O O'CONNOR & ASSOCIATES Street Address (P.C. Box Number is Not Acceptable)
1250 S. BELCHER ROAD, SUTIE 160

LARGQO, FL 33771

City FL I Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printad name of regrsieract agant and tie if appRcanis. {NOTE; Ragisterad AQont mgnatLie roquired when rainstatng) DATE
" Filing Fee is $50.00 Make check payable to
i Due by May 1, 2007 Florida Department of State
% MANAGING MEMBERS / MANAGERS ] . ADDITIONS / CHANGES
me MGl O Delete e Ol Change [ Addition
NAME BADALA D'LEA E—‘-,.’IE K NAME
sheTaness [{§ O MIONTALA A = STREET ADDRESS
avsize <1 Porep s Buls o 33702 CHTY-5T-Z1P
TIME %&ﬂ’ [ Defete TIE I change [ Addition
NAME ! NAME
oHA O'Lg &2"3 _
STREETADORESS |G g5, o TANA ANE N STREET ADDRESS
GITY-5T-2P 21' dg'ﬂ'ﬂzé Bulg VL 23702 CITY-§1-2P
TE ' O] Delete e () Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Detete TE Clomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2IP
e L Deiere e [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIkY-ST-2p
TILE 1 petete TIMLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the sam lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori &5 required by Chapt , Florida Statutes.

<

TYPED OR PRINTED MAME OF SIGNING Deytme Phone

SIGNATURE: . g'“"’”*" il @ﬁﬂ@n ) ML{/LD/W 77’7’\?"34’ 74
IZ



