FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000101411 R 01-17-2007 90047 013 ****50.00

1. Entity Name

PURE PLEASURE OF ST. PETERS, LLC

Principal Placea of Business Mailing Address
4300 |-70 NORTH SERVICE ROAD POST OFFICE BOX 818
UNITS 4332 AND 4324 CLEARWATER, FL 33757

S1. PETERS, MO 63376

e[S WM

Suite, Apl, #, alc Suita, Apt, #, elC 01112007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEl Number 23—~ I-] SJ-! Vi 76 Applied For
JeREE) SRy

Not Applicable

Zi Countr 2i Countr
P LA P Lty 5. Cenificate of Status Desireg. [ $9-00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl ed Agent
Name

WOLFE, RANDOLPH J

100 NORTH TAMPA STREET, SUITE 2700 Strest Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Sgnature, typed orqlinlod name of registered agent and titl if applicatie, {NQTE: Registered Agen| signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES
TILE MGMR 7 Detere TITLE [Dchange [ Addition
NAME KLEINHANS, JAMES NAME
STREET ADDRESS | P.O. BOX 818 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33757 CiTY-ST- 2P
TITLE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP ] CITY-ST-21P
THTLE O oelate TILE O change  [F Aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CiTY-ST-7P
TLE 3 Delete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e {1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TITLE [ Delets TITLE O Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P ' CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify fior the axemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsred to execute this repert as required by Chapter 608, Florida Statutes.

AU e 1 iofo? (@)5%5;4

PRINTED NAKE OF MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATVE | Date Daytire Poone §




