DS | | FILED
ENNE(A)\(I).BRLEIIAP"(I).IIEI’D(;—;I‘;B—'I'SE.EYB(_:Y? :nn:ﬂ,vzoos , May 21,2008 8:00 am

DOCUMENT # L07000054275 Secretary of State

1. Entity Name 04-25-2008 90017 013 ***138.75
SOUTHWEST 17TH STREET, LLC

Prncipal Place of Businass Mailing Address
1920 SW 12TH AVENUE POST OFFICE BOX 5279 T
QCALA FL 34474 OCALA FL 34478-5275
2. Principat Place of Busingss - Mo P.O. Box * 3. Mailing Address
Suite, ApL #. =l Suite, ApL. &, elC. 151 MOORE CR2ZECE3 (10/07)
- Cily & Siata City & State 4. FEE Numder Applied For

A b- @ 22?/ ?2 ' Moz Applicache

Zip 3"'4 7 l Country Ze Couniy 5. Ceniiicate of Status Desired [ gg.gg::gﬁonal
6, Name and Address of Current Regiatored Agent 7. Name and Add of New Rogisterad Agent
Nama
g&oﬁgg’#ﬁd@ggﬁs’(r{h‘ STREET. STE 2000 Swrea! Address (P.0, Box Numkar is Not Acceniablo)
TAMPA FL 33602
_‘: City FL | Zip Code

8. The zbove named entity submits this statemsn; for the purpose of changing its regisiered office of ragistered agent. or both, in the State of Florida. | am familiar with. and accent
ths obfigetions of registerad agen. ’

.

SIGNATURE
1 Eigliaw, L 200 2T (g (2 410700 A0O] 20 Tt f $0EE00 INOTE Reypeivres dupars 1l 160 e wTian Hrnetnbng) DATE
FILE NOW!!! FEE IS $138.75 -
After May 1; 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Stale N
9. MANAGING MEMBERS/MANAGERS 0. _ ADCITIONS /CHANGES
T O Daia LT MmGRM Ochage  [HSiuon
HaE N BeERNARD Lritle TR,
SIREET ADDRESS smrraaess | (20 St j2-th AG
CIY-§1-2P ov-st-ar | GO FL- YT/
URE ) Datee HiLk D ohange [ Addition
HAME RAME
STAEET ADNAESS STREET ALDAESS
CITY-§1-21P CRTY-§T- 2P
TILE O Delete Nt O Cange [ Addition
HeaME HAVE
SIS£ET ADOAESS STREEY ADDRESS
ohy-51-2P RSP
TME O pelets TIE . O change  [J Additon
HAME RAME
SIREET ADORESS . SIMEEN ALORESS
CITe-ST-1P CiTy-51-2p
e O peiee e ) Crange [ Addition
RAML HAME
STREET ADDRLSS STHEET ADDRESS
wn-s- CITV-57- 2P
Tng O Detsse Tk O Crange 7 Andition
HANE NAME
STREET ABDAESS STREET ADORESS
cny-§1-2p Oy-5i-2p

11. | hevaby certify that tve information supplied with this filing does not quality tor the examplions coniained in Section 119, Flarida Stalutes. | lunher cartily that the infrmation
ingicated on this report is trua ana accwale and thal my signature shall have the same legal etiect as if made under cath: hat | am a managing mamber or manager of he
lirmiled lighility company of the receiver of wrusive empawerad [0 exetuta this report 8s reguired by Chapter 808, Florios Statutes.

SIGNATURE: M M Pspizen Litie I e—/:{dﬁ 352.620.8324

WGNATURE ANG TYPED OR PRINTED MAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIED REPAESENTATIVE Capite Pore




