2008 LIMITED LIABILITY cOMPANv FILED

ANNUAL REPORT Mar 21, 2008 8:00 am
DOCUMENT # L05000000411 = Secretary of State

1. Entity Name
ST. PETE HOLDINGS, LLC 03-21-2008 90120 028 ***138.75

wE

Principal P}@%Ws/n Mer Maiing Address ol ert /11"

C/0 MR. MARIRYBURN; CPA, CPA ASSOCIATES C/0 MR. MARI-RYBHRN; CPA, CPA ASSOCIATES G
1301 SIXTH AVENUE WEST, SUITE 600 1301 SIXTH AVENUE WEST, SUITE 600 00163 33
BRADENTON, FL 34205 BRADENTON, FL 34205
S T KU ERmNavm
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-LLC Cﬁ 2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3273157 Not Apglicable
Zio Country ap Country 5. Cettificata of Status Desired 0 ?ggg Sf:;ﬁ"“a'
6. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Registered Agent
Narme

WALKER, ADRON H

3119 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Zip Code

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

SIGNATURE
. - Sigratute, typed or priated name of registered agent and title i spplicabie. (NOTE: Registated ADent signature Jecuired when renstating) DATE

v FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maks check payableto | .
ida Depsntment of State '

PR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Defete TTLE £ change  [[J Addition
NAME ABDOLALI AMIR MOHAMMADIAN NAME

STREET ADORESS | 1301 SIXTH AVENUE WEST, SUITE 600 STREET ADDRESS

CITY-§T-2IP BRADENTON, FL 34205 CITY-§T-2IP

MLE [ Delete TLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TMLE (3 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-aP crmy-S1-2IP

TILE [ pelete TMLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TITLE O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

Cry-sT-2P CITY-ST-2IP

TmE 3 Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-BP CHTY-51. 2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is frue 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: // %”— 2. )03- el

NATURE AND TYPED OR PRINTED NAME OF MA, ER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone #




