2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L02000004095 Secretary of State
1. Entity Name
03-31-2004 90350 012 ****50.00
KW PINELLAS PROPERTIES, LLC
Principal Place of Business Mailing Address
5695 KIWANIS RD NE 5695 KIWANIS RD NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
04-3682931 Not Applicable
Zip Country Zip Country 5. Cortiicate of Stats Desires [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p K
g‘lij()%A‘lﬁl\f_l %Arul‘lx_l A Street Ac%e?‘s:(P 0. Box 'Nun\'lj r%; Not Ac:?ptable) p
5 A IE

ST PETERSBURG FL. 33702

7 . S Sy PR HSAARG 202

8. The above named entity sut)

ts fAls staterpent § pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registe| nt

oYy

SIGNATURE
Signalure, typed or printed name of egistebéd agent and hire ¢ appncab\e (NOTE Fagistered Agenl signature ragurrad whan remsxanng) DATE
. FiLE NOW!!! FEE IS $50 00
Make Check Payable to Flo.-lda Depanmeni o! Siate
_ e -Due By May 1,2004 -
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
TITLE P [J Delete TTLE [JChange  [] Addition
NAME WARD, SCOTT NAME
STAEET ADDRESS (106 22ND AVE N STREET ADDRESS
CiTy-5T-2IP SAINT PETERSBURG FL 33703 CITy-S7-21P
TILE P [ Delete TILE [ Change [ Addition
NAME KUBALA, PAUL NAME
STREET ADDRESS | 5695 KIWANIS PL NE STREET AGDRESS
£ny-§1-7IP SAINT PETERSBURG FL 33703 CITY-ST-21P
TITLE 2 oetete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [3 Delete TITLE ' [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 ' l CITY-ST-ZIP
TLE o O oelete TRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE ] Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report is true and a te and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or rmanager of the
d

limited liability company or the res trusmfl execute this report as required by Chapter 808, Florida Slat tes.
SIGNATURE: pﬁu ’ ﬂ. )éd /LA 7/2v( oy 727 Y§0)0zhe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayame Prone ¥




