FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000076242 05-02-2006 90027 008 ****50.00

1. Entity Name

ST. PETERSBURG GENERAL PROPERTY, LLC

Principal Place of Business Mailing Address Z U U q Z q 1 9

7317 JAMESTOWN DRIVE 731 JAMESTOWN DRIVE

WINTER PARK, FL 32792 WINTER PARK, FL 32792
04072005 No Chg-LLC CRZ2ED83 (11/05)

DO N OT WRITE lN TH lS SPACE 4. FE| Number Applied For
20-1776355 Not Applicable

5. Certificate of Status Desired O ?ese ggq Qg:;tional

6. Name and Addresas of Current Registered Agent

T TAMESTOWN DRIVE: DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

ture, typed or vn!ab narna of registered agent and title il applicable. (NOTE: Regsstered Apent signature required when reinstating) DATE

Filing Fee is $50.0a
Due by May ™1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME MAHAFFEY, JAMES W

STREET ADDRESS { 731 JAMESTOWN DRIVE
CITY-S§i- 2P WINTER PARK, FL 32792

TILE MGRM
NAME MAHAFFEY, MARK T
SREET ADORESS | S8 FOMPAMO-BRIVE-EE 100 —2™ Ave So #302N

CITY-ST- 2P ST-REFERSBURG-F33T0Y St. Petersburg, FL 33701

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TimLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Qﬂw gt T Y- lo- ob Ye7-§77-04S0

SIGNATURE AND T\'ﬁ OR PRINTED NAME OF SIGNING MANAGING HEIBE‘ OR AUTHORIZED REPRESENTATIVE Date Daytiene Phone #

Joames K. Moha /%‘




