FILED
2005 LIMITED LIABILITY CCMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

-13- *H*X50.00
DOCUMENT # L00000004161 06-13-2005 90320 045
1, Entity Nama
M ST. PETE, L.L.C.
[ YRV RS A i d

Principal Place of Businass Mailing Address
4074 GUNN HWY 4014 GUNN HWY
250 250
TAMPA, FL 33618 TAMPA, FL 33618
S v A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

59-3639029 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g‘ggza:‘:g“""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P—— = - — - - — - Name. — - — - e - _
MOBLEY, TIMOTHY F
4014 GUNN HWY Streat Addrass (P.O. Box Number is Not Accepiable)
250
TAMPA, FL 33618
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saghaturs, typed or printed name of regisiered agent and title i apphicable. (NOTE: Registered Agent signairs requred when rei ) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i MGR 3 etete TLE [ Change [ Additin
NAME MOBLEY, TIM NAME
STREET ADDRESS | 4014 GUNN HWY STE 250 STREET ADDAESS
CHTY-ST-2IP TAMPA, FL LITY-ST-21p
TME MGR [ Delete TITLE [ Ghange [T Adition
NAME MEACHER, STEVEN HAME
STREET ADDRESS | 4215 CARTNAL AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL f cry-sr-ae
THLE O betate T [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TmE O petete THTLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
THLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CIFY-ST-2IP
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cextify that the information
indicated on this report is trua and accurate and that my signature shall havas the same lagel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statules.

SIGNATURE:

SIGNATURE AN TYPED OR FPRINTED NAME OF WMEMBER, . OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




