2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT #L04000016247

1. Entity Name
PINELLAS LEGAL CENTER, PL

01-30-2006 90149 035 ****55.00

Principal Place of Business Mailing Address

ST. PETERSBURS, FL 33709

ST. PETERSBURG, FL 33709

A I

2. Principal Place of Business 3. Mailing Address
AYR7 Central Avtnee Y29 Lentral 4 s
s“"?ﬁ’,‘i =Th Suita. Apt. & Sie R0 01162006  Chg-LLC CRZE083 (11/05)
% S-m?:frr.sbug, Fi C“gfs t-ate/dm"éwj FL * T6-0752437 ﬁgfmime
Zipj 3713 vCo[tj\}yﬂ Zip 27713 CT;”}VA_ 5. Certificats of Status Desired Wm}j
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

JOSEPH, JOHN P
ST. PETERSBURG, FL 33769—

Street Address (P.0. Box Number is Not Acceptable)

Suif U0

? LengnaC Avenet

Gy g+ ﬂlmréug,

13

Zip

FL | 2

B. The above named entit sub fs this statema

t lor tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registarsd Agenl signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

. Due May 1, 2006 Florida Department of State
- []
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS]CHANGES
TMLE MGRM i 0 Detete TIME meE£m Beringe [ Addilion
NAME JOSEPH, JOHN:P NANE Toseph, Tohn P
STREET ADDRESS STREETADORESS | 2429 Cenfral Aunrg Suitdfo
orv.s2p | ST. PETERSBURG, FL 33700 CIFY-51-2P 1. Réboy , FI 33713
TITLE O pelete TE [OcChange [ Aadition
NAME NAME
STREE ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME £ Delete ME [ change [ Addition
RAME NANE
$TAEET ADORESS STREET ADDRESS
CHY-S1-3P CITY-S51-2P
TTE 1 pelete T3 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-P
TinE [ pesete TITLE Clchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ITY-ST- 2P
TrLE [} belete TME [Ochange [ Aaditlor
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1.2P CITY-ST-2P

11. | hereby certify that tha information suppliod with this filing does net quality for the examptions containgd in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | em a managing member or manager of the

eiver or lrus?:-wrsd to exacute this raport as required by Chapter 608, Florida Statutes.
‘A 1 fas 200

limited liability compary or th:

SIGNATURE.

TYPED OR PRINTED NAME ){INB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phene #




