2007 LIMITED LIABILITY COMPANY
ANNUAL.REPORT (AR)

DOCUMENT # L8400000034 1

1. Enlity Name
COURTLAND READE LIMITED COMPANY

Principal Place of Business Mailing Address

6740 CROSSWINDS DRIVE NORTH - K1
ST. PETERSBURG FL 33710

P.0. BOX 40566
ST. PETERSBURG FL 33743

2. Principal Place of Business - No P.O. B

3. Mailing Address

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90160 004 ****50.00

AR

‘-SAMUELS. SCOTT A

6740 CROSSWINDS DRIVE NORTH

SUITE
ST PEAERSBURG FL 23703

Scott A Samuels

1236 79th Street south
Suite, Apl. #, ele. Suile, Apl. #, cle 15t MOORE CR2E083 (10/06)
Cj Stale Py Cily & Slale 4. FEI Number Applied For
St Petersbury, Florida 59-3250912 o
B3707 | “lisa z Sy ¢ ComeaoolSasoenres [ 3500 natons
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Streel Aquggs O Bpgpoo s ARl |+ h

Cily

St Petersburg

Zip Codoe
FL 32707

onlfor the purpose of changing its regislercd oflice or regislered agenl, or both, in the State of Florida, | am lamilial with, and accept

lhe obligal
v| signaTu Scott A Samuels - Partner Feb , 2007
Tecrur prinled name ol registered ag&f:mu Like il annleable (NOTE Regsiered Agentsgualuze reoured wien rnsiakng) DATF
O T / FILE NOW!!! FEE IS $50.00
ot Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
It MGRM [ pelete i O change ] Acdilion
NAMI SAMUELS, SCQTT A HAMI
SIREET ADDRESS | 1216 79TH STREET SOUTH SIREETADDRESS
GIIY 5i-41P ST. PETERSBURG FL 33707 Gl s /P
i MGRM (] oelele i O Chenge [ Addition |
NAM! SAMUELS, ROBIN E NAML
SINECTARDRESS | 1216 79TH STREET SOUTH SIRLLT ADDRESS
CIY-SE-2IP ST. PETERSBURG FL 33707 RULEIR 1
TILE [ Delete 1nne Jchange [ Addilion
NAME NAME
STREE | ABDRESS SIRLET ADDRESS
Il st av iy sl i - - - T =
mu [ Delete IH: O change [ Addition
NAME NAME
SIREL | ADDRESS SIRLL | AR S
CINY-SI- 2P CIY 81 4P
HILE [ Delete LK [T] Change ] Addition
NAME NAME
SIREE | ADDRESS SINEL | ADDR S8
CuY-sI-2ip CIY-SI P
TITLE L Dalele it 7] Change [ Addilion
NAME, NAM
STREE] ADDRESS SIRELT ADDRESS
A / /7 CITY ST 2P

11,

my signalure shall have the same lcgal cfiect as if made undor oalh that | am a managmg member or manager of the
owered to execute Lhis roport as raquired by Chapter 608, Flornda Slatutes.

TYPED OR PRINTED NAME OF SIGNINGMG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Dayurmw Phane #




