2006 LIMITED LIABILITY COMPANY -

FILED
ANNUAL REPORT SECRETARE
o DIVISghr wR X OF Stare

DOCUMENT # L05000005146 CPORAT Sy
1. Entity Name
ST. PETERSBURG MULTIFAMILY DEVELOPMENT 06 APR 10 2N q.
COMPANY, LLC 9: 1
Principal Place of Business Mailing Address
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUITE 450 SUITE 450
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 3371
vt < 1 T I g
Suite. Apt. #. etc. Z {0 Suile, ApL.#. efz/o 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. %mbe#’ {ﬂ ggq W Applied For
- . Not Applicable
Zip Country e Country 5. Certificate of Status Desired a Eg;ggﬁfﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVIRAM, JIMMY - . . ,
ONE PROGRESS PLAZA s gg\ddww\eri 2t Ahceptabl p=>
SUITE 450 pis e K F20

ST. PETERSBURG, FL. 33701

City FL 1 Zip Code

8. The above named entity submits this stalernent for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Florida. | am famiiar with, ang accept
the obligations of registered agen;.

SIGNATURE
Segnature, typed or phnled name ol regisiered agen and tiie ¥ applcatie, (NOTE: Regisiered Agent signature required when remsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T M ' 3 TIME Change Addition
WM .mmlf A\“ r'a_m O pelete [JChange (] Addit
HAM| : ﬁ MAME
STREET ADDRESS 0’2% /éf STREET ADDRESS 1000709206865 1
el N7 FL2570] |evs= 04719706011 (71 T-—1I01 _ 1 0001 00
TITLE ) [J pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE {1 petete TinE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2IP
TIILE O petete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-5T-ZIP
TITLE [ elete TITLE [T Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP

11. | heraby cerlify that the information supplied with this fiting does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver ered to execute this report as required by Chapter 808, Florida Statutes.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




