FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000099195 : 05-05-2008 90042 040 ***138.75

1. Entity Name

1351 MANAGEMENT, LLC

WA WV YUY A

Principal Place of Businass Mailing Address
13517 SAN CHRISTOPHER DRIVE 398 E DANIA BCH BLVD
DUNEDIN, FL 34698 m

DANIA, FL. 33004

Suite, Apl. #, etc. Suite, Apt, #, elc.
uie. ApL # ete wie. Ap 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
C;?Lp | ’6 q—,’ o0 Not Applicahle
Zi Count Zi Count idliti
° ouniry P unty 5. Centilicate of Status Desirad 0 $5.00 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BROCK, RCBERT A
2738 ROCHELLED DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
WINTER HAVEN, FL 33881
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prnted name of regustered agent and litle if applicable (NOTE: Ragisterad Agent signature required when reinslaling) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM O Delete TILE [ Chenge [ Addition
NAME BROCK, ROBERT A NAME
STREES ADDRESS | 398 E DANIA BCH BLVD STREFT ADDRESS
CITY-5F-2IP DANIA, FL 33004 CiTY-ST- 7P
FIILE [ Delete TITE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Detete e [ Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 5 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O Delete TITLE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detate IIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIry-$1-2IP
#1. | heraby cerlify that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
ingicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited ligbility company or th c%trustee empowered 16 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Z 7 /%4 — "’/ao A? 95~ 3¢7-#5¢3
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGIAG MEMPEW MANAGER, OR AUTHORLZED REPRESENTATIVE 7/ / Date Daytme Phone &




