2005 LIMITED LIABILITY COMPANY
<> ANNUAL REPORT (AR) FILED

K
DOCUMENT # L02000004095 Jan 26, 2005 08:00 AM
1. Entity Namo Secretary of State
KW PINELLAS PROPERTIES, LLC
Principal Place of Business ”77” Mailing Adc:iress
5695 KIWANIS RD NE 5695 KIWANIS RD NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
¢ VA
Suite, Apt. #, etc. Suite, Apt # elc 18t MOORE CR2E083 (10/04) ’
City & Stat | City & Stat 4. FEI Numb Apphed F
S &Sk MO 04-3682931 ot hopis
Zip Country Zip Country 5. Certificale of Status Desired O gese gg;tﬁ?edc'!“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Egg%Akﬁwiﬁ%Lé NE Sireet Address (P.Q. Box Number ;5 Not Acceptable) i
SAINT PETERSBURG FL 33703 T
City FL ' ZpCode

2. The above named entity submits this staternent for the Durpcse of changing its reglstered office or registerad agent, or both. in the State of Florida. | am familiar with, and accws
the obligations of registered agent

SIGNATURE

Sgnalure, typed of printad nams of regisiared agent and e 1 epplcable {NOTE Registarad Agent signaluta rsquued wherj rensrating) DATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
5. MANAGING MEMBERS/ MANAGERS 10, " T ADDITIONS/CHANGES
11LE P 7 Detete THEF [ change [ Adidita
NAME WARD, SCOTT ’ HAME
SIRLETADDRESS [ 106 22ND AVE N STREET ADDRE RS
Gy -51-7IF SAINT PETERSBURG FL 33703 LIY-51-2F
HILE P L celete I M change ] Aviciti
(o KUBALA, PAUL NeM: HOOn '%’Z‘P;F.?
SIREET ADDRESS | 5695 KIWANIS PL NE STREET ADDRESS 727 f;:ﬂ" g}f]M £ fi&

G0E3-02 50.00
ary-stZP |SAINT PETERSBURG FL 33703 ~f orestap . -
it O pelete i [T Change  [J At
NAME NAME
SIRFFT ADDRESS STREF T ADDRESS
cire-sI- zie Ly S1- 2P
WLE [ Detste HitE [ Change [ Aciditi
HAME NAME
STREET ADDRESS STRIF T ADDRESS
CTY-S1-2IF crie-st e
e 7 Celete Wi [ Ghange bt
KAME HAK
SIRFET ADDRESS STREFT ADDRESS
ClI¥-51- 71 LEE-5T. /P
11LE ] petete [ [ Change  [J Aaitiy
NAME NAMT
STREET ADORESS ' SIRFE T ANDRESS
ClTy-st- AP Ciy S1-2P

11. | hereby certily that the information supdlled with this filing does not qualify for the exemphion stated in Section 119.07(2)(). Florida Stawtes. | further certify that the information
indicated on lhus report is true and getyrate and that my: signature shall have the same legal effect as if made under oatiy; that 1 am a managing member or manager of the

limited liability company or the re or/u tea D, ed to execute this repaort as required by Chapter 608, Flonda Statytes. /
SIGNATURE: / /zv 5

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING MANAGING MEMBER. HANAGEH OR AUTHORIZED REPRESENTATIVE Diate Mauhing ~hone &




