2005 LIMITED LIABILITY COMPANY Apr ZOFlz%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000093785 ecretary of State
1. Entity Name 04-20-2005 90039 038 ****50.00
BUSlNESS PARTNER OF PINELLAS LLC
Principal Place of Businass Mailing Address
685 SEVERS LANDING . 685 SEVERS LANDING
PALM HARBOR, FL 34683 US PALM HARBOR, FL. 34683 IS
|
e s [T T
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04172005 Chg-LLb . CR2ECS3 (10/03)
City & State City & State & FEI Number Appliad For
| 2o-~2067965 Not Applicable
& Courtry Zie : Country 5. Certificate of Status Desired 7] gggqmmm
6 Name and A of Curront Ragistered Agent 7. Nama and Address of New Registered Agent

: MNearne
DEKOM, A. KRISTIAN o - . =
685 SEVERS LANDING Street Address (P.0. Box Number is Not Acceptable) i
PALM HARBOR, FL 34683

City FL l Zip Code

8. The above named entity submits this stmemem for the purpose of changung its registerad office or registered agent, o both, in the State of Firida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE :
Signahure, typad or printisd s of -'-'-’dllhl b {NOTE: Agart required wt
"
Filing Foe is $50.00 ~
Duo by May 1, 2005
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delets TME [ crange £ Addition
NAME DEKCOM, A. KRISTIAN NAME
STREET ADDRESS | 685 SEVERS LANDING STREET ADDRESS .
Criy-s1-o9 PALM HARBOR, FL 34683 ChY-51-1P
TMLE {71 Detete e (Jcrange ] Aadition
HAME ) NAME
STREET ADDRESS STREET MIGAESS
CITY-ST-ZP CITY-ST-ZP
TE 3 oetate e [JChange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
- CTY-ST-ZP g . CTY-ST. 2P - . _ )
TTLE O Cetete TLE CCmnge £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZP : EITY-ST-2p
TME O Delee TINE : O ctange {7 Addition
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CAY-ST-ZP CITY-57- 7P
TIRE B [ Dekete Tnn.: [ Change [ Addition
HAME o < HANE .
SREETADORESS | STREET ADDRESS
CITY-ST-28 . Ty -ST-2F

11.  hereby certity that the information supplied with this filing does not qualify for the exemmm siated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal etfect &g if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered,to axecute this report as required by Chapter 608, Florida Stantes.

SIGNATURE: __ /4 Mm | 4/15’/65 727-787-0/50

AND TYPED OR PRINTED NAME OF mmmnm Deerytirna Phone #




