. FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000045622 04-28-2005 90031 020 ****50.00

1. Entity Name
ST. PETE DEVELCPERS, LLC

Principal Place of Business Mailing Address
2101 WEST PLATT STREET KOEHLER & COMPANY, P.A,
SUITE 200 502 NORTH ARMENIA AVENUE 1400554 1
TAMPA, FL 33606 TAMPA, FL 33609
v A I R AL
201 W.PATST
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
SUTE 200
City & State City & State 4. FEI Number Applied For
Tawba— € 20-0425761 Ro: Applicabia
Zip Country Zip Country " ) $5.00 additional
33 606 5 5. Cerlificate of Stalus Desired [ i Requireé on
- - -— &-Name and Address of Current Registered-Agent— -~ - - - 7. ‘Name and Address of New Reglstered Agent — - ——~ —

Neme

KOEHLER, KEITH W -
502 NORTH ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighaturs, typed or printed name of regesterad agent and Wk 4 applicable. {NOTE: Rograteract Agent signatura requenad whon rratanng) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM OJ Delete e MG 28 ctange [ Addition
NAME GULUZIAN, ARAM HAME
STREETADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
QTY-ST-7P TAMPA, FL 33606 CITY-ST. 2P
TITLE MGRM J Delets TITLE f‘\o-l ﬁcrlange [ Addition
NAME LUM, JOHN NAME
STREEF ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33606 CITY-ST-ZP
Tme MGRM 7 Delere TLE Mol Xicwnge [ Addiion
[ - HAME GULUZIAN, GEORGE - - - " RAME - T T -
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-S81- 2P
e O pelets TITLE [JcChanga £ Addillon
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-217 CITY-§T-2P
TITE 7 pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
TimE O Detets TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P oty-51-2P

11. | hereby certify that the inforrnation suggfed with thi
indicated on this report is true and agglrate and that
limited liability company or the recejfer or trustee emppwergd

g/ame legal effect as if made under cath; thet | am a managing member or manager of the

filing doegMot qbelify for the gxemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the information
y signajlre sha) have th
fte this Jdport as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF mw@mn»«: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘/‘/ 26 b(p: (813 258- S97.0

Daytime Phona #




