. ~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # L07000124582 e ecretary of State

1. Entity Name -11-
E & V ST, PETERSBURG DOWNTOWN REAL ESTATE, 04-11-2008 90179 003 ***138.75

LLC

Principal Place of Business Mailing Address
2640 BREAKER LANE 2640 BREAKER LANE UUURLUJOD
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746 L ‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address mlllll‘ IH ",[I IIIH “m Il“l “m ﬂm m» |]||| I‘m [I"I l]lll[ m lII‘
877 ExECVTIVE CEVTEQDRVE 8717 Exécviive CENTERTR.
Suite, Apt. #, etc. Suite, Apt. ¥, etc,
\S\Jl‘rf o 3 Jv I—TE ,03 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
ST PETERSBVRG |, Fi. ST E'TEFUB’U"-S]MC'—- 26-1S8935y. Not Applicable

Zip Country Zip Country i 5 . s

2302 USA 33702 US A 5. Certificate of Siatus Desired [ 'fgggmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
JORDAN-HOLMES, CLARK

1112 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity subwnits this statemant for tha purpose of changing its repisterad office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sigrtthure, typed o printad neme ol registersd agent and tite i spplicabls. [NOTE: Regisiered AQert Figratune reCuanicl wian neintating) DATE
A
FILE NOWIll FEE 18 $138.75 Makes check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM . 3 Detets TILE O change  [J Addition
NAME MADDOCKS, KEVIN NAME
STHREET ADDRESS | 2640 BREAKER LANE STREET ADDRESS !
CITY-ST-2IP KISSIMMEE, FL. 347476 ciny-s1-ap
TITLE MGRM [ Datete L ) Change [ Aduition
NAME MADOCKS, SARA NAME MAaPDDocks SARA
STREET ADDRESS | 2640 BREAKER LANE STREET ADORESS -
CITY-SF-2F KISSIMMEE, FL 34746 CITY-S1- 2P
me 7 Delete TmE [lChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cAY-ST-7P
TILE [ Delets THLE [ cChange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
cy-ST-2p CITY- ST-71P
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CFY-SI-0P
TMLE O pelete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida 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 empoweraed to executs this report as required by Chepter 608, Forida Statutes.

SIGNATURE: S T2 e wle]o8  uolug-oSiy

TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




