o L FILED
‘2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000038645 02-21-2008 90066 049 ***138.75
1. Enlity Name
PRIVATE INVESTORS GROUP, L.L.C.
Principal Place of Business Mailing Address
5514 PARK BLVD 5514 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33787
R S W A0 OO R
Suile. Apt. #, etc. Suile, Apl. #_ ele. 01042008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stale 4. FEI Number Appliea For
20-1 570895 Not Applicable
AP Couy G L 5- Cerlificete ol Status Desned-v~E}-r-$-5-oo-“dﬂﬂmah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ENGLANDER, LEONARD S
721 FIRST AVENUE NORTH Sireel Address {P.G. Box Number is Not Acceptable)

ST.PETERSBURG, FL

City FL I Zip Cede

8. The above named entity submits this slatiement lor the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. 1 am famifiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE
. Segnatute, typed o ponied name 0f tegisiered agent and 1te  aponcabie INOTE Regrsiered Agent sgnaluse requured whio ranstaing) DAIE
‘FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Detete e O Crange [ Addition
NAME STROSS, JOHNE NAME
SIRELT ADORESS | 3010 82 WAY SIRELT ADDRESS
cny-Si-ZIP SAINT PETERSBURG, FL 33710 Cy-S1-21
iLe MGR O pelete HILE [J Change [ Addition
RAME .BRODERICK, ROGER B - NANME -
STREET ADDRESS | 5514 PARK BLVD SIREE] ADDRESS
ciy-s1-ne PINELLAS PARK, FL 33781 cny-si-zip
TILE MGR O pelete THLE [ Change  {_J Addition
NAME SOLOMON, JOEL B NAME
SIREET ADDRLSS | P.O. BOX 3303 SIRLLT ADDRESS
civ-81-0p PINELLAS PARK, FL 33780 CIY-S1-ZIP
e [ pelere e {crange [ Asailion
NAME NAME
STREET ADDRESS f * * STREET ADDRESS
CHY-Si- &P . . CIY-S1-2IP . . - -
ne Sl T ' O peiete mee [ Change [ Addition
NAME NAME
SIALET ADORESS | SIRLET ADDAESS
Cily-5T-21IP Chy-S1.2IP
INLE [ nelete TIILE [ Change [ Addirian
NAME NAME
SIRELT ABDRESS STRELT ADDRESS
CiY-SI-219 Cny-si-zp

11. I hereby certily thal the inlormalion supplied wilh this fiting does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certily thal the infarmation
ndicatecs on this report is true and accurale and thal my signalure shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liabilily company or lhe receiver or truslee empowerad 1o execute Ihis reporl as required by Chapter 808, Florida Statutes.

T J/{r/od 721-5YY- Y93

NﬂNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date Dayume Phone ¥

SIGNATURE:

SIGHATYI

TYPED OR PRINTED NAME

7




