2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000012913

1. Entity Name

3310 SOUTHWEST 34TH STREET, L.L.C.

Principal Place of Business Mailing Address

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90063 020 ***138.75

3310 $M. 34TH STREET 3310 SW. 34TH STREET S buyuv
OCALA, FL 34474 OCALA, FL 34474 .
1
B G TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ol -089L138 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ Eese-ggqmm“a'
6. Name and Add of Cumrent Reg od Agent 7. Name and Address of Noew Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prinied name of registered agent and fithe if applicable.

{NCTE: Reghstered Agent signatura required when reinslating) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES

TITLE m [.‘,({ . [ Delete TIME [J change ] Addition
Nave Yulan | Fredrice NAME

STREETADDRESS | 121y Q) 34 g STREET ADDRESS

CifY-ST-2P Osls £ 344 CITY-ST-ZIP

TE mER O tetete MLE O change [ Addition
NAME Uone \ Ty, NAME

STREETADDRESS | 3319 SW 3 & STREET ADDRESS

CITY-ST-2IP 0 {\n\ N P 3 Lnl{ CITY-5T-7P

TMLE meR 7 Delete TALE [ Change [ Addition
NAME Murthi | SOMIAR HAME

STREETADDRESS | 330 () Sw 34 & STREET ADDRESS

CITY-ST-2P Oty FL 394 Ll CITY-ST-2IP

TMLE ) [ belets TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ME [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-2P CITY-ST-2IP

13 7 Delete WLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-51-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate angd
limited liability company or the receiver or trug

e ™ Yere

3jos

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

253 . §13-07107

SIGNATURE:

RE AND TYPED OR PRINTED RAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESEP’TATNE BOate

Daytime Phore #




