FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQCNUMENT #198000000128 05-12-2008 90120 050 ***543.75

. Entity Name

BARTLETT PARK NEIGHBORHOOD REDEVELOPMENT,

L.C.

Prncipal Place of Business Mailing Agdress

1600 DR. MARTIN L. KING STREET §. 1600 DR. MARTIN L. KING STREET S.

(/0 ST. PETERSBURG NEIGHBORHOOD HOUSING €/ ST. PETERSBURG NEIGHBORHOOD HOUSING

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

Suite, Apt. #, elc. Suile. Apt. #, etc. 05082008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appiiad Far
59-3495254 Not Applicable
Zip Country Zip Couniry " . i $5.00 Additional
5. Certilicale of Status Desired m’ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agont
— - Name 5

ASKIA MUHAMMAD AQUIL Scanbpn, Deborak F.

1600 DR. MARTIN L. KING STREET S. Strest Addrass (P.0. Box Number is Not Acceptatla)

ST. PETERSBURG, FL 33701 -

leoo DR meretiv L. King 5t. 5.
City Zip Code
st . Petersbuag FL | ** 5510l

8. The above named,enity submits this statement for 18 Hurposa af changing i1s registared olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations olere agent. ’L ! z 5/ /

SIGNATURE 2lo &

Sigrature, Iypud of printed name of regsigeds agent and tile H apphcabla (NOTE Bugistered Agen signature required when reinsianng) DATE
FILE NOW!I! FEE IS $538.75 Make chack payabie to
Due by September 12, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TiLE MGR .E/DEIEIE 1LE PM B Change MAddiliun

NAME ST. PETERSBURG NEIGHBORHOOD HOUSING SER. NAME Scen awla Ay De 'JDP\R ‘1 F

SIREE] ADDRESS | 1600 DR. MARTIN L. KING STREET S. SIREE[ ADDRESS | 4O wth st NE

ervsizp | ST. PETERSBURG, FL 33701 Ciry-ST-2P st. Petereby AY 4 FL 33103

NILE O Detete HILE ) K3 Change  (Rrhagiiion

NAME NAME Uackop N, FlogA

SIREE! ADDRESS simeeraooness | Ul fop b3 ed  Ave i

CHY-ST-2IP GIY-ST-21P si. p,f-(;\s[.wg,\‘ FL 331905

TITLE O Delele TITLE vD .‘ T (% Change mAddnmn

NAME NAME Buvarr AormanN -

STREET ADDRESS SIREET ADDRESS | & g Oj phg}{ st N PH

CiiY -1 2P CITy-51-2P St. Petens burg, FL  33109- :

ILE ] Detete e 5D Bertrange X Addiiien

NAME HAME ¢ ﬁv‘,‘u\ \ i USﬂs g

SIREET ADDRESS SIREETADDRESS | 2y jop 2D h . '

cily-S1-4ip Y- ST st Petlt'RSbUR‘] N F 33712

TTLE O oekete HILE [ change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P Cuy-51-21P

TITLE 3 velere NiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CIY-51-4P CITY-§T-4IP )

11. | hereby ceriily that the information suppliea witn ihis filing does not quatity for (he exempticns contained in Chapler 119, Florida Stawles. | luriner certily thal ihe information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company of the receiver of trustee empowered to execute Ihis reporl as required by Chapter 608, Florida Statutes.

dond & bl 5/8
SIGNATURE: B 0 g
SIGNATURE AND TYPEOQ OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oate Daynme Pnone «




