2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
chwENT # L070000331 84 04-09-2008 90128 027 ***138.75
86TH AVENUE, LLC
Principal Place of Business Mailing Address
9783 86TH AVENUE 9783 86TH AVENUE 60021274
SEMINOLE, FL 33777 SEMINOLE, FL 33777 :
B R s O A A B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiled For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il 22‘2&3:’:‘;‘“’"3‘
—— a. N—arr-n and At‘!dm of- c::r;n:t—Regishnd Agnnt 7. Name and Address of Neﬁnqjstnnd Agent —— T T —
Name -
RIVELLINI, PETER A
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City F L ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or bath, in tha State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnied name of ragisiered agent and tile # applicabie. (NOTE: Ragistered Agent signatureg required when renstahing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 7 Detets TE O changs ] Addition
NAME HERNDON, MARK HAME
STHEET ADDRESS | §783 86TH AVENUE STREET ADDRESS
CiTY-sT. 2P SEMINOLE, FL 33777 CiTY-ST-ZIP
TIFLE 1 belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P - OTY-ST-29
TILE - -0 Detate TILE . . e - Clchanga (] Addition
RAME HAME =
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TITLE [ beleta TE [Ocrenge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-2P orY-ST-2P
e L] Celete me Cchangs [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-1P
THLE ] belete me O Change [ Adduion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P P

11. | hereby cartily that the Information sup
indicated on this report Is true and a
timited liability com;

d wigh this filing does not qualify for the exernptions contained apter 119, Florida Statutes. | fusther certify that the Information
ate agd that my signa II'have the sama legal effect as if fhade under bath, that | am a managing member or manager of the
I or trybtee empowes te this rpfiort ag required by Chapter 608, Flgrida Statutes.

SIGNATURE: /g/df / 72D%03-2661

TURE AND ﬁn?bu PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytrme Phone #

L




