2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.07000072194

1. Entity Name
AV AND PC - OF TAMPA, LILC

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90232 024 ***138.75

Principal Place of Businass Mailing Address
26202 GREEN WILLOW RUN 26202 GREEN WILLOW RUN bUYLDRTY
WESLEY CHAPEL, FL 33547 WESLEY CHAPEL, FL 33541
S IS D
Suite, Apt. #, efc. Suita, Apt. ¥, etc. 02122008 Chg-LLC CR2EO83 (12/08)
City & State City & State FEI Nu Applied For
%ljﬂa J4 -1 Not Applicabia
2P Country ap Couniry 5. Certiicate of Status Desired [ ?:g.?qﬁ”"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFF, ANTHONY J
28202 GREEN WILLOW RUN Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33541
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

ignature, typed or prmed name of regisiered agant and fitk i Appicabls,

{NOTE: Regiziared Agart sipnaiure requirsd when rainstatng)

DATE

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

Make check payable to
Florida Department of State

9. "7 MANAGING MEMBERS] MANAGERS 10. ADDIT!ONS /CHANGES

TITLE MGR 7 pekete TIE O crange [ Addition
NAME LEFF, ADRIEL M NAME

STREET ADDRESS | 26202 GREEN WILLOW RUN STREET ADDRESS

Civy st zp WESLEY CHAPEL, FL 33541 CITY ST 79

TILE MGRM [ velete FITLE Ochange [ Addition
NAME LEFF, ANTHONY NAME

STREET ADORESS | 26202 GREEN WILLOW RUN STREET ADORESS

CITY - 5T-21P WESLEY CHAPEL, FL 33541 CITY-5T-TF

TILE [ Delete TMLE Chchange  [J Addition
HAME MAME -
SFREET ADORESS STREET ADDRESS

CITY-5T-7P oY -ST- 7P

THLE [ Detete TIME D)Ctange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-7P

mE 0 Detete TIE Ocnange T Adtion
MNAME NAME

STREET ADORESS STREET ADDFESS

CITY-ST-2P CITY-S1- 2P

TTE [ [ Detote TME [ crange {73 Addition
NAME", - NAME

STREET ADDRESS STREEFA

COY-ST-ZP .. TR emvsrme

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Rorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

c{l‘:&l LE‘I(](‘

SIGNATURE: & M \{W/

2- I3 oY (Bi197 -SLID

BIGNATURE AKDWYPED OR humn

wml




