FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DEJCUMENT # 107000092506 . e e 01-10-2008 90020 025 ***138.75
1. Entity Name
2000 FLORIDA AVENUE, LLC
Principal Place of Business Mailing Address d “ U U u Jil
2000 SOUTH FLORIDA AVENUE 2000 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 US LAKELAND, FL 33803 US .
B IR R EAT L WA
Suite, Apt. ¥, stc. Suite. Apt. I, #iC. P Chg-LLC CReE083 (12’,0‘5)
Cily & Stale City & Slate ‘4, F 4 Apcﬂed Fot
/ : ﬁg -/, /.3 5_5?6 NofApplicatiie
zp Couniry Zp Country 5. Cerlificate of Status Desited [ ?5'00 uir:;m“"
8. Narne and Address of Currenl Reglstered Agant . Name and Address of New Roulwgonl
- " - Nama —— ——
SHEETS, SAMUEL G
2000 SOUTH FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33803
City FL ] Zip Code

8. The above named enlity submits this stalemant for the purposa of changing its regisiered oflice o registered agent, or boih, in the Stale of Florida. | am familiar with, and accep!
ihe obligalions of registered agent.

SIGNATURE
Sipnatisa, hyped Be pratted nirhe 1 rdgliered Agent dn ik § RE0M: b, {NOIE: Angs Ageni g InOuired wron DATE
FILE NOWIil FEE 18 $138.73 Make chack payable to

After May 1, 2008 Fee will be $538.75 Fleﬁda Dopammm of Stalo

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES

TILE MGRM O pelete TIiLE [ change [ Addition
NAME SHEETS, SAMUEL G NAME

STREET AODRESS | 2000 SOUTH FLORIDA AVENUE STREET ADDRESS

CTY-51.- 1@ LAKELAND, FL 33803 Y. ST-IF

e MGRM O oetere MLE O change [ Aadition
NAME FERGUSON, KENNETH G Ill NAME

SYREET ADDRESS | 2000 SOUTH FLORIDA AVENUE STREET ADDRESS

CTY- ST- 29 LAKELAND, FL 33803 Y- ST- 2P

HME 3 oelete TILE [l change T Addition
NAME NAME .

STREET ADDRESS STREET AODRESS )
om-st-ar f Y- S1-IP - -

HILE O pewre e [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

orY-51-28 CIFY-ST-IP

THE O celete THILE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

cY-S1. 77 [~ B

e O oetet TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 3P ciry-g1. 3P

11, | hereby certily thai the information supplied with this [iling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my augnatute [ Bve the sama legal eifect as if made under oalh; that | am a managing member or managef ol the
limited Labllity company or the recaiver ecula Ihls reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURE: fhend / # g o /ﬂ/ &7 #3455 /227

MGHATURE ARD TYFED DR (IIID WANAGEN, OR AUTHORIZED REPRESENTATIVE Daysme Prores #




