. FILED
7 *. 2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

»

DOCUMENT # L03000023209 08-09-2004 90146 007 ****50.00
1. Entity Name
ST. PETERSBURG-NINTH, LLC
Principal Place of Business Maillng Address
1401 LIVINGSTON LANE PO BOX 78 3 4 0 1 0 17 2
JACKSON, MS 39213 JACKSON, MS 39205
z PrinCiDal Place of Business 3. Mai”ng Adaress H'IHI“ |“ ||‘|I ”M |Im |I”l Ilm |I”| HI'I HHl “I“ Il‘ ll‘ll‘ m "ll
ite, Apl. #, etc. ita, Apt. #, etc.
Sulte. Apt. #, eto Sulte, Apt. #. ete 08242004  Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE Number Applied For
5 5-— Q%3 424 Not Applicable
i I i Count it
Zip Country Zp uriry 8. Certificate of Status Desired O $5'00 .ﬂ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNEWEIN, JONATHAN P
3700 BANK OF AMERICA PLAZA Street Address (P.O. Box Number is Not Accepiable}
101 EAST KENNEDY BLVD.
TAMPA, FL 33602
City FL l Zip Coda
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE!
Signatura, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
.+ = - Fillng Foe is $50.00 ‘ Make check payable to
Due by September 8, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete TILE Managing Member [ Change T Addition
NAME NaME Sonthera Form Burean Life ITnsuwra Co,
STREET ADDRESS STREET ADDRESS ) h‘o 1 L} NPT +°"I LO\"I e
CUTY-51-21P CITY-ST1-2P \‘MKSO"I, Rs -591 i 3
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE 7 Delete e ' Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete THLE O change  [J Aodition
NAME KAME
STREET ADDRESS o STREET ADDRESS
. CITY-ST-ZP Lot ', CITY-ST-ZP I
e o - .. O Delete TITLE - [chage [J addition
NAME [ S — NAME e = e -
STREET ADDRESS STREET ADCRESS

' CITY-ST-2IP . CITy-57-2IP .

" 11, | hereby certify that the information supplied with this filing doeg not qualify 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 and that my signgture shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company orw m SRtehmesns mﬁemsw as required by Chapter 608, Florida Statutes.

MR g [ e /52,
SIGNATURE: c& exloéu 82/0y  eof I8~y 5‘93
SIGNATURE AND TYPED OR an NAME Mght , OR AUT TATIVE Date Daytime Phana #

|lll"



