2006 LIMITED LIARILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000103430

1. Entity Name

955 LOCUST, LLC

Principal Place of Business

1014 3RD STREET NORTH
ST. PETERSBURG FL 33701

Maiting Address

1014 3RD STREET NORTH
ST. PETERSBURG FL 33701

2. Principal Place of Business

Lo (Y 3 St st fekenfu FL

WYy Srel S

3. Mailing Aodress
tach A

s+ Fum e

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90290 033 ****50.00

O R e

Suite, Apt. #, etc. 3§7°‘ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Stal a. FEI Number ¥ {applied For
1. Cefeshe . P loridde, . csﬁkfsl)uq . F-)[rfnZ( " |Not Applicabie
Zip J Cauntry Zip ‘f:ounlry " . $5.00 Additional
%‘5‘!0 \ USA' 23 702 s A 5. Geriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PESTER, PAMELA J
1014 3RD STREET NORTH
ST. PETERSBURG FL 33701

Street Address (P.O. Box Nurmber 1s Nol Acceptable)

City

FL ‘ Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslerepgenl

e

dln Yo

SIGNATURE
Rl 3 uum If“' W01 Grnted e ol e (e m’mn' Ol e i ap G, {NOTE Hu)mvmen A:;ulr LIOIlce requited whet) e rstaling} LAdF
A FILE NOW'” FEE is. $50 00 ) .
Make Check Payable to Flonda Department of State
) N ; g R PR Due By May 1, 2008 -
9. 3 MANAGING MEMBERS/ M}‘NAGEF?S 10. ADDITIONS / CHANGES
TITLE MGRM ] ' 3 oelete TITLE [ Change ] Addiiien
NAME PESTER, PAMELA J NAME
STREFT ADDRESS 110414 3RD STREET NORTH STREET ADDRESS
Cy-S1-2p ST. PETERSBURG FL 33701 GITY-51-2IP
L O palete TITLE [ Change [ Addition
MAME NAME
STRFET ADDRESS STREFT ADDRESS
CiTY-S1-2P CiTY-51-2IP
T F 1 patge Hne [ Change  [J Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
£IrY-§i-2IP GITY-ST-ZiP
TIILE O petete TITLE Tlchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2
HILE [ pelete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P

| hereby cerlify that the intormation supplied with this filing does not qualify for the exsmptions contained in Section 118, Florida Stalutes. | further certify that the information
mdlca ed on this report 1s lrue and accurale and Ihat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

imited Yability company or the recei

A

SIGNATURE:

s

ar or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Al d b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA. MANAGER, OR AUTHORIZED REPRESENTATIVE

43S Diryirme Blgne 8




