b FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038645 03-21-2005 90796 041 ****50.00

1. Entity Name

PRIVATE INVESTORS GROUP, L.L.C.

Principal Place of Business Mailing Address
721 FIRST AVENUE NORTH 721 FIRST AVENUE NORTH
ST.PETERSBURG, FL ST.PETERSBURG, FL
TEET R Al e AR A O A
y 251 ¢ (aaK Pl
Sune Apl # ate. Suite, Apt. #, etc.

02182005  Chg-LLC CR2E083 {10/03)

City & State City & Stat 4. FEI Number Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLANDER, LEONARD S
721 FIRST AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST.PETERSBURG, FL )

' City FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or reg:siersd agent or both in the State of Florida. 1am famlllar with, and accept
the obltganons of reg:stared agent s . . .

'l"

: SIG.NI_\_TLJ.HE

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Ragisterad Agent siunatufe required when reinstating)
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" Filing Fee Is $50.00 : L : :
.. DuebyMay1,2005 :. | LA
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8, . MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES

CTME MGR ‘_;;z [ celete TLE gChange [ Additien
NAME STROSS, JOHNE NAME
STREET ADDRESS | 721 FIRST AVENUE NORTH STREET ADDRESS 3 olo 8 0"‘1
erv-stzp | STPETERSBURG, FL avsize | SF. p&+g,¢_5 bww\ . >7/o
TME MGR 1 Delete TIMLE E'Change O Addition
HAME BRODERICK, ROGER B NAME 2 {( fb 6{
STREET ADDRESS | 721 FIRST AVENUE NORTH ’ STREET ADDRESS 55’ (f pﬂ /U
Cy-ST-2IF ST.PETERSBURG, FL CIY-ST-21P I s pﬂ/LK ﬂ-— 3972/
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e [ Detete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TILE . O belete TIMLE [ Change  [1] Additien
ame I NAME
STREETADDRESS | S G STREET ADDRESS
CITY-ST-2Ip o [ cny-st-zp
£ TITLE S T . ‘_ . O Belete THLE : . 'O¢thange - [ Adcition
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11. L hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119 07(3)(|) Flcnda Slatutes I further certify that the information
* indicated on this report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited %ability company or the r or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.
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