FILED
Mar 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L04000038645 03-22-2007 90175 007 ****50.00

1. Entity Name

PRIVATE INVESTORS GROUP, L.L.C.

Principal Place of Business

5574 PARK BLVD
PINELLAS PARK, fL 33781

Maifing Address

5514 PARK BLVD
PINELLAS PARK, FL 33781

— = o rw w o e o

z pr‘mmpal Place Of Busmess - No PO- Box# * Ma“ing Address ‘ ill”l” I“ |I|“ I’nl I|“| ||"I |||‘l ||‘I| Hll\ ‘I”I |Im Hll\ |Hl|i ”l ‘ll’
Suite, Apt. #, etc. Suite, Apl. #, elC. 01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appfied For
20-1570995 Not Applicable
Zip Couniry Zip Couniry i - $5.00 Adaitional
5. Certificate of Status Desired 0 Fee Reuired
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
-~ " - Name e - N - o
ENGLANDER, LEONARD S
721 FIRST AVENUE NORTH Street Address {P.O. Box Number is Not Acceplable)
ST.PETERSBURG, FL
City FL TZip Code

8. The above named entity submits this statemnent {or the purpose of changing ils registered oltice or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or ponted name of regesered agent and wie it appiicatie {NOTE. Regislered Agen slgnalure (eguited when renslaung) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

5. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O etere 1ME 1 Change ] Aadition
NAME STROSS, JOHN E NAME

STREET ADORESS | 3010 B2 WAY STREET ADDRESS

CRY-ST-2IP SAINT PETERSBURG, FL 33710 Ciry-S1-21P

TILE MGR O oelete THLE {J Change [ Addition
NAME BRODERICK, ROGER B NAME '

STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS

CITY-§T-21P PIMELLAS PARK, FL 33781 CTY-81-1P

TITLE MGR [ Delete TITLE [J Change  [J Addition
MAME SOLOMON, JOEL B8 NAME

STREEF ADDRESS | P.O. BOX 3303 STREET ADDRESS

Cy-ST-2IP PINELLAS PARK, FL 33780 Y- ST-2ip

TILE 7 Detete WLE O change 7] Adoition
NAME NAME -
STREET ADDAESS STREET ADDRESS

Ciy-81-21IF CHY-ST-IIP_

TTLE 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P Ty 5.2

THTLE [ oeiete THLE 3 change ) Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirnited lizbility company or the receivesor Irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

[AGtNG “EﬁBER: MANAGER, OR AUTHORIZED REPRESENTATIVE

5/)ils 5%~ 3

Daytirve Phone &




