2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L04000093785

1. Entity Name
BUSINESS PARTNER OF PINELLAS LLC

ecretary of State

04-26-2006 90027 002 ****50.00

Principal Place of Business

685 SEVERS LANDING
PALM HARBOR, FL 34683

Mailing Address

05 585 SEVERS LANDING

PALM HARBOR, FL 34683

us

FOC AR R i

2. Princlpal Place of Business 3. Mailing Address
150 Fountaid PirwY Al. 180 FouNTAin PrkwY N.
;‘:’;‘*" :_’é" ”'g“' Js"t'f;;pé” ‘g 01152006  Chg-LLC CR2ED83 (11/05)
City & State City & Siate 4, FEI Nurhber Applied For
S7. PereesBues, FL ST. FerERS Bues , FL 20-2061965 Nol Apphoaiie
Zip Country ap Country ; . 5.00 Additionat
337/6 LISA 323714 UsA 5. Certificate of Satus Desired O ?mRoqll:dmd
8. Name and Address of Current Registered Agerit 7. Name and Addroas of New Registored Agant
Name

DEKOM, A. KRISTIAN
685 SEVERS LANDING
PALM HARBOR, FL -34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registereo agent.

SIGNATURE
Sgnahara, red o prisd name of epsnt and titg {NOTE: Regpatersd Agent sgnature requirad when renstaiing) DATE

Filing Fee is $50.00 Make chock payabla to

Due May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O vetete THLE [JChange  {7] Acdition
NANE DEKOM, A. KRISTIAN NAME
STRECTADDRESS | 685 SEVERS LANDING STREET ADDRESS
CITY-5F-2# PALM HARBOR, FL 34883 CY-51-2P
ARE [ petere TLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ petete TME [ crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-2P
nmE 7 Detete e [ Crange  {(] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P cry-si-ap
e ] petete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CIFY-ST-2P
TME [ petete TME [ Ctange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2F CITY-SF-2P

1. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florica Statutes. | further cerlify that the information
Indicated on this report is frue and accurate and that my signature shall have the same legat effect as it made under gath; that | am a managing member or managef of the
limited liability company or the receiver of trusiee empowered (g execute this report as required by Chapter 608, Florida Statutes.

s-GNAm&E@KJ%ﬁ% ﬂ’ézﬂ

Wfazfec 727-573-9515

REPRESENTATIVE Dirytime Phine &




