2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # L.06000122875 Secretary of State

h Egz‘tg timé 07-09-2007 90114 Q29 ****50.00

Principal Place of Business Mailing Address

4000 HARRISBURG ST NE 4000 HARRISBURG ST NE quleov=-

ST PETERSBURG, FL 33703  US ST PETERSBURG, FI 33703 IS

BT A1 L S R
Suile, Apt. #, elc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE| Numbar , g Applied For

q‘, - 222 G7§q Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired [ Eﬂ%g& Adddion)
8. Name and Address of Current Registered Agent 7. Name arwd Address of New Registered Agent

Name

BENDAVID, SHANIT

4000 HARRISBURG ST NE Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33703

City FL | ZrCoce

B. The above named entity submils this staternent lor the purpose ol changing its registered olfice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of ragisierad agant and tile 4 appicable. {NOTE: Regislered Apant signature requied whan reinsialing) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ velete TE [ change [ Additicn
NAME BENDAVID, SHANIT NAME
STREET ADDRESS | 4000 HARRISBURG ST NE STREET ADDRESS
CITY-S7-21P ST PETERSBURG, FL. 33703 CIy-s1-209
TITLE MGRM T Detete THLE O change [ Addition
NAME BENDAVID, NAVOT NAME
STREET ADDRESS 1 4000 HARRISBURG ST NE STREET ADORESS
chy-sT-7e | ST PETERSBURG, FL 33703 CY-ST-21P
TILE O oeee TmE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Detete TME Oechange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CIY-S7-2IP
mE L] petete TILE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME 1 Delete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptes 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signatura shell have the same lagal eflect as il made under oath; that | am & managing member or manager of he
firmited liability company or the receiver or irusteg erad 10 execute this report as raquired by Chapter 608, Florida Statutes.

b

SIGNATURE: . SV AVIT BENDAVD ( N\(}:?JV\) ﬁ2 7} 70-424 0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayteme Phone #




