2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90157 011 ****50.00

DOCUMENT # 1.04000079046
1. Entity Name . e
ST. PETE, LLC =

Principal Place of Business

2298 NW 60TH STREET
BOCA RATON FL 33496

Mailing Address

2298 NW 60TH STREET
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

1st MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Number Applied For
5% - [q 43.30 - Not Applicable .
Zp—=— - - - | Counry Zp Country 5. Certificate of Sta1us Desired O $5. 00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

MANDELL, CHARLES ™
2298 NW 60TH STREET
BOCA RATON FL 33496

o

Street Address {(P.C. Box Number is Not Acceptable)

—City~—- - -

—FL-

_ZipCode_.__

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

the obligations of registered agent., g

SIGNATURE _
Signatuis, lyped ¢ printed name of regstared agent and tite 4 appicable {NOTE' Registated Agent signatura requirad when reinstelng) DATE
J;““y‘ :

9. MANAGINGMEMBERSIMANAGERS 10, ADDITIONS/CHANGES
e MGRM - 2 O Delete TILE [] ¢hange [ J Addition
RAME MANDELL, CHARLES NAME
STREET ADDRESS | 2298 NW 60TH STREET SIREET ADDRESS
CrRY-S1-2IP BOCA RATON FL 334896 CITY-ST-2IF
TNLE MGRM [ Delete TILE 3 changs [ Agdition
NAME MANDELL, JANE NAME
STREET ADDRESS | 2298 NW 60TH STREET STREET ADDRESS
CEY-ST-2IP BOCA RATON FL 33496 CHTY-S1-21P
FIILE [ Detete TITLE [J ¢change [ Acdition
NAME NAME
STREET ADDRESS —_——— - — - - STREET ADDRESS . - —
CITY-S5T-2IP CITY-S1-2iF
niLe [ petets TILE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GTY-51-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-S1-2i¢ CITY-51-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-51-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empower?t execute thigfeport as required by Chapter 608, Florida Statutes.

& 2 / “ - 4 7 <
&7 A z? 306 /aﬁ 56/ SV 7EFB

SIGNATURE: = y s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimg Phona #




