. FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 04000093790 04-29-2005 90061 022 ****50.00
1. Entity Name
ZAREMBA/PRIDGEN PINELLAS ENTERPRISES, LLC
Principal Flace of Business Mailing Address
*
14600 DETROIT AVENUE, SUITE 1500 14600 DETROIT AVENUE, SUITE 1500 20051729
LAKEWOOD, OH 44107 LAKEWOOD, OH 44107
Suite, Apl. ¥, etc, Suite, Apt. #, etc.
P uie. Ap 04122005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
. . - Not Applicable
e Country e Country 5. Cenificare of Status Desired ~ []  ©9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Sigmature, typed of printed name of registered agent and itk i applicable, {NOTE: Registered Agent signalure required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE | MGRM [ Detete TLE [ change [ Addition
RAME ZAREMBA GATEWAY RETAIL, LLC NAME
STREET ADDRESS | 14600 DETROIT AVENUE, SUITE 1500 STREET ADDRESS
CITY-ST-219 LAKEWOCQCD, OH 44107 Ciry-sT-27
TGLE MGRM . 3 pelete TME [3 Change [ Addilion
NAME TARPON RIDGE, INC. NAME
STREET ADORESS | 3093 46TH AVENUE NORTH STREET ADORESS
GATY-ST-2P ST. PETERSBURG, FL 33714 CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Acdilion
NEME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S1-2tP
TIE [ Delee TILE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-29
TILE O3 Delete e ] Change  [J Addition
HAME AME
STHEET ADDRESS STREET ADDRESS
CIyy-ST-21P CIFY-ST-2IP
THLE O petere TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-Si-2P
11. | hereby certify that the informaticn supplied with this filigg does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | lurther certily that the information
indicated on this repert is true and accurate and thsl signature shali have the same tegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Ofl/rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i-71-05_ 2ief221-00
SIGNATURE AND TMD QR PRINTED NAME OF S‘I‘Gﬁﬂ-?““ MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #

Barbara VonRenkan

e



