2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

T NS

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L0O1000017752

1. Entity Name

ST. PETE PROPERTIES, LLC

Secretary of State

03-04-2004 90070 045 ****50.00

Principal Place of Business -

Maifling Address

~—7 ST PETE PROP|

4773 58 AVEN . AAGINE-ETREEF NG 4195 14R St cea r. -
SAINT PETERSBURG FL 33714 LN St. JL 33704
4195 | et N.E-
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
St Rtersbupg Efoci da 59-3955307 Rt Appiiabie
- - ¥ "
Zip Country e 3 37 O 3 Country 5. Certificate of Status Desired ] gi'ggq lﬁ:l:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U . P R Name_. _ . PO P . ——
ngSEEN%LEA.THAEvESSé Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710-8411
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signatura, typed or printad name ol registered agem and nite f applicabie, (NOTE: Fagisterod Agent signature required when rainstaing) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDBITIONS f CHANGES
TITLE D 3 pelete TITLE [ change [ Addition
NAME BOULE, JAMES C NAME
STREET ADDRESS | 146-2 STREET NO STE 310 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33701 CIFY-$T-21P
e D ‘ 3 pelste TME [ change [ Addition
NAME PARKER, J KENNETH NAME
STREET ADDRESS {146-2 STREET NO STE 310 STREET ADDRESS
ury-st-2P [ SAINT PETERSBURG FL 33701 CITY-57-21P
TITLE 3 pelete TITiE [JChange  [] Addition
NAME™=" " [ = e e - - - e e R NAME T tpe - = S e e s —— - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COyY-§T-7P CITY-ST-2IP
TILE 3 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2Xi), Florida Statutes. 1 further certity that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

hmited fiability cornpany or the rec:

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ve Pt

ror trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Daytme Phong &

/2




