FILED
2005 LIMITED LIABILITY CON@_!%"{‘ | “ Allg 18, 2005 08:00 AM

— ANNUAL REPORT g 08:00 A
DOCUMENT # L98000000128 ecretary of State
‘lB,E?RhEI!EaET?T PARK NEIGHBORHOOD REDéVELOPMENT,

L.C. -

Principal Place of Businass Mailing Address

1600 DR. MARTIN L. KING STREET S. 1600 DR. MARTIN L. KING STREET S,
C/0 ST. PETERSBURS NEIGHRORHGOD HOUSING  C/O ST. PETERSBURG NEIGHBORHOOD HOUSING
ST, PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701

— AR IAD 0 LN

07122005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number . Applléd Fbr
’ 59-3485254 Not Applicable
5. Certiicate of Slatus Desired Mese'ggﬁf:&“ma]

6. Name g;aA&dr_;ss of Curmntlﬂegiisigred Agent

ASKIA MUHAMMAD AQUIL
1600 DR. MARTIN L. KING STREET S. DO NOT WRITE

ST. PETERSBURG, FL 33701 : IN THIS SPACE

8. The above named entity submils this starement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — R ae = o ae e

- = s PR
Signatwre, tyoed ar printed nama of ragisiarea agent and titfe il applcabla (NCTE Regisiersd Agen) signatr e réguired when reinstalic g} DATE

FIHn% Fea is $50.00

Due by September 7, 2005
) T MANAGING MENBERS/MANAGERS, =
TITLE MGR
NAME 8T. PETERSBURG NEIGHBORMOUD HOUSING SER.
STREET ADDRESS | 1600 DR, MARTIN L. KING STREET &.
CITY-51-2iF ST7. PETERSBURG, FL 33701 _ ) . i L ﬂ—ipq?galgq

SR — = = =- — '.;j.;..""h. "t p—

TILE (1341 R | .}EIDL 4~{107 55.{]1}
NEME
STREET ADDRESS
CiTY-51-219 _ R
TIILE
NAME

i 1 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy -§7-ZP

WILE

NAME

STRELY ADDRESS
CITY-8Y-2IP

TITLE
HAME
STREET ADDRESS
CiTY-ST-2IF N

11. | hereby certi{% that the information supplied with this filing deaes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hawe the same legal effect as if made undor oath, that | am a managing merker or manager of the
limitad liability company oFthe redaiver or trustes empowered to executa this report as required by Chapter 808, Florlda Statules.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MANE OF SIGH ﬂMﬁf‘m

BER, OR AUTHORIZED REPRESENTATIVE , ‘E;_

f ]




