2004 LIMITED I.IABILITY COMPANY
ANNUAL REPORT {AR)

FILED

Jul 12, 2004 8:00 am
DOCUMENT # L01000012338

1. Entity Name

PINELLAS MANAGEMENT L.L.C.

Principa! Place of Business

800 5TH ST. NORTH
ST PETERSBURG FL 33701

Mailing Address

3492 SAN SONITA DR.
SANTA ROSA CA 95403

Secretary of State

07-12-2004 90133 006 ****50.00

Suite. Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq 33:&"0“3'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Name

SANDERS CHRISTOPHER CPA

2837 1ST AVE N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBUHG FL 33713

Zip Code

& | FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of reg;stered agent.

e

SIGNATURE

- - e —
Signature. typad Or printed nama of reQistered agent and tille # apphcabla. {NOTE: Angisiered Agent W@ requred wna\@nslanng) DATE

! E
9, . - s MANAGING MEMBERS /MANAGERS \ 10. pd ADDITIONS /CHANGES
mE L _IMGR o O De!ete\ TITLE [~ {1change [ Addition
NAME ARNOLD, STEPHEN e |
STREET ADDRESS {3492 SAN SONITA DR’ STREET ADDRESS
CITy-ST-2P | SANTA ROSA CA 95403 CITY-ST-2P
FTLE 7 Delete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CTY-ST-ZIP
THLE ‘ 3 pelete TTE [ change [ Additicn
RAME PP e =t —_— - NAME .- _ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T [ Detete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2iP i CITY-ST-2P
M ' O Dpelete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2p _ CITY-ST-2IP
TITLE 3 Delete TITLE [ Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated.in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGN)

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

707~

aytime Phone #




