Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE. e

LIMITED LIABILITY COMPANY <S5 FLORIDA DEPARTMENT OF STATE an BT
»? Katherine Harrls o
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS (a"- ) 1‘,: -1 F‘.T'i C 3 3
e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee w“h
i i 188.75 Make Check Pa!abfe To: FLORIDA DEPARTMENT OF STATE
ot Crmita Ui Company  DOCUMENT # 198000003040 5—/&
2 3RD . AVENUE, L.L.C. 1a. Principal Place of Business Address
3150 23RD AVE., N, 3150 23RD AVE., N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
12/01/1998 FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. FEI Number D Apglied For
Cily & State City & State S q - 353 2\’ 3\‘ D Not Applicable
§. Date of Last Report &. Certificate of Status Desired
Zip Counlry Zip Country
R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Replstered Agent/Office
Name
CAMERON, SUSAN R
108 PASS-A-~-GRILLE WAY Streat Address (P.0. Box Number Is Nal Acceptable)

ST PETE BEACH FL 33706

[ Sulte, ApL. 8, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office ar registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE R S . . o bAaTe
(Registered Agent Acceptng Apportment)  {NOTE Regmtered Agent signature cecp vread wehon rersbaonygi
10. Title Managing Mambers/Managers Business Street Address City, Stale and Zip Code
MGR | CAMERON, SUSAN R 108 PASS-A-GRILLE WAY ST PETE BEACH FL
MGR | FORGET, DENIS C 12405 3RD. STREET EAST, 10 TREASURE ISLAND FL
S RN DT T P o e R
-I.Ifzu.-’UT{!:ifJ* illl»:-c."lflld

FEREICR. TS AelnD. 7Y

11 Fd’a heraby cenify that the informaticn supplied with this hling does net qualify for the exemphion stated in Section 119.07(3) (i), Fiorida Statutes 1 further certify thatihe information
indicefled on this annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: gma W (comen— 2 7//39

.xl"NAIL.FHf f\;‘ﬂr‘ff) CH PRINTED I\-"M! DOF GGG MAPAGHC BAERLIE H OR MANALE H G- gt v Phone &

JIATHIC IS R F19.08)



