2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ FILED

DOCUMENT # L04000093785

1. Entity Name

BUSINESS PARTNER OF PINELLAS LLC Secretary of State

Apr 26,2007 08:00 AM

Principal Place of Business Mailing Address
150 FOUNTAIN PKWY N STE B 150 FOUNTAIN PKWY N STE B
SAINT PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33716  US
01272007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE e FopledFar
20-2061965 Not Applicable

O $5.00 additional

§. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

-

DEKOM, A. KRISTIAN DO NOT WRITE

685 SEVERS LANDING

PALM HARBOR, FL 34683 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of registerad agent and lite if appicable. (NOTE: Registarsd Aganl signature required whan rainstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME DEKOM, A. KRISTIAN

STREET ADDRESS | 685 SEVERS LANDING . U00000T2470
("

GITY-8T-2IP PALM HARBOR. FL. 34683 - DS.’"ID?’ID?_BDDDS_DDB ’::Ef UD
TITLE T

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TNE

NAME

STREET ADBRESS
CI7Y-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the recewer or trustee empcj;d 1o execute this report as required by Chapter 608, Floride Stawites.

SIGNATURE: M@z 844/4 A1 121-5713-9015
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING"IIANAGING MEMBEI{. OR AUTHORIZED REPRESENTATIVE Dal;l Day\lm‘n Phone #




