2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L07000048037

1. Entity Name

2208 W. AZEELE ST., LLC

04-28-2008 90045 050 ***138.75

Principal Place of Business

2208 W. AZEELE ST.
TAMPA, FL 33606

Mailing Address

313 §. HOWARD AVE
TAMPA, FL 33606

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

Zoiq W-

Platt Stvect

RN A

Suite, Apt. ¥, eic. Suite, Apt, #, efc.

04032008 Chg-LLC CRZEDB3 (12/06)
City & State ity & State 4. FE! Number D-Applied For
_rcm pa . Fo Not Applicable
7 C : 1 4 "
® ountry 32%(0 0 b &aén% 5. Ceriificata of Status Desired O ?ese‘ggqgl‘:]::‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, THOMAS
1806 W. PLATT ST Sireet Address {P.O. umbsr is Mot Acceptable)
: o164 W PLat e e

TAMPA, FL 33606

City—T- ﬂa

FL | .g%mé o

8. The abave named entity submits this statement for the purpose gf changjsmts regisig
the obligations of registered agent.

office or ragislers!d agent, or both, in the State of Florida. | am familiar with, and accept

—

04104108

SIGNATURE Thom b 2 4 ¢ \
Signalure, typed of printed name of ragisterad agent and tilg wfapphcal’f.
Y

/ \ W: fegisterad Aj signalure raquired when rainslaling) DAITE T *
FILE NOW!Il FEE IS $138.75 O U Make chack payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM X Delere TILE [ Change [ Addition
NAME KANE, FRANK NAME
STREET ADDRESS | 313 S. HOWARD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CIY-S§1-2IP
1NLE O pelete TITLE Hé'ﬂ_M [ Change ,E’Addition
HAME NAME Orti1z Thormas
STREET ADDRESS sweranress | 2 91 W Platt Stveet
chY-S1-2IP C-S1- P | T o, EFL 3360k
e 1 Deete e Mén &M (] Change S Acdition
HAME NAME Scatt)@h rist er
STAEET ADORESS SWEETADORESS | 2.y L) P latt vFet
CIY-ST-2P BN b o
a.m'm_ , Feo 53 bob
IILE [ pelete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-31-7p CiY-SI1. 719
TILE O Delete TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-SI. 2P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver or trustee empowerad o execule 1hH#

SIGNATURE: Thomas Ortiz, Mg

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a same legal effect as if made under oath; that | am a managing mamber or manager of the

ra::tiK:red by

r 608, Florida Statutes.

oulou]os 813-291-013¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEWBER, MA‘AGER,

B

Daytme Phone #

seuurwi

\



