2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000083135

1. Entity Name

6360 39TH STREET NORTH L.L.C.

Principal Place of Business

7064 5 SHORE DR S
S PASADENA, FL 33707

Mailing Address

7064 S SHOREDR S
S PASADENA, FL 33707

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

Suite, Apl. #, stc. Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90018 018 ***138.75

8.0038133

TR R R T

04282008 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4, FEI Number Applied For
o2 - 07‘{02¢/ Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O $5'00 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEFE, KENNETH D
7064 S SHOREDR S
S PASADENA, FL 33707

L.

Street Address (P.O. Box Number is Not Agcaptabla)

City

FL Zip Code

8. The‘_abpve named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Qs

Signalure, yped of printec name of registered agent and tie if applicable.

{NOTE: Registered Agent signatura required when resstating) DATE

* FILE NOW!!! FEE IS $138.75
.After May 1, 2008 Fee will be $538.75

. o n w s e s

. “_Make.check ﬁayéhié o LY L
Florida Department of State

9, , MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE [ Change [ Addilion
NAME KEEFE, KENNETH D NAME

STREET ADDRESS | 7064 S SHORE DR S STREET ADCRESS

CITY-5T-2IP S PASADENA, FL 33707 CITY-ST-2P

TITLE [ pelete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-21P CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

§1REET ADDPESS - STREET ADDRESS

CITY-§T-2IP CTY-§1-21P

e 7 Detete LE [ Change [ Aodilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP CITy-ST-21P

TITLE [ petete TALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDFESS

CIvY-51-2IP CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-$T-2IP © CITy-81-21P

11. | harsby certify that the infermation supplied wilh this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as it made under cath; that | am a managing member or manager of the
e-exacute this report as required by Chapiter 60B, Florida Statutes. - -

limitad liability company or the recgiver g

Y2908

OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Frone ¥




