2006 LIMITED LIABILITY COMPANY Aug 9 41?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000112072 Secretary of State
1. Entity Name 08-24-2006 90001 037 ****55 00
PINELLAS ENTERPRISES LLC
Principal Placa of Business . Mailing Address
4342 43 AVE NO. 4342 43 AVE NO. .-
ST.PETERSBURG, FL 33714 US. ST.PETERSBURG, FL 33714 S — S
S S I 0 M o

Suite, Apt, #, etc. ' Sute, Apt. ¥, sic. 07032006 Chg-LLC CR2E083 (11/05)

City & State ' City & State 4, FEI Number Applied For

Po- 02058349 Not Appiicable
Zip Country Zp Country 5. Certtficate of Staius Desired K ggse.wmmn
6. Name and Address of Current Registered Agent 7. Nzme and Adcress of Now Ragistersd Agent
- T T e - . . - e - = Name -~ — - . e . |
PAPA, JOHNC -
4342 43 AVE NO. Street Address {P.0. Box Number is Not Acceptable)
ST.PETERSBURG, FL 33714
City FL I Zip Code

8. The above named entity submits 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 obligationsgf regjstered agent, -
SIGNATURE _ _ /4uq 20 06
. yped or printad neme of o gert pnd Gile f spplicable. {NOTE: Registerac Agent sigrct:any recpained whan reinstating) P DATE

Filing Foe is $50.00 Mazke check payable to
tembor 6, 2006 Florida Departmant of State
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TMe MGR {7 piten e Dcange 0 Addition
NAME PAPA, CLAUDIA P o NAME
STREET ADORESS | 4342 43 AVE NO. . .o STREET ADDRESS
cry-s1-2p | ST.PETERSBURG, FL 33714 S TEc CITY-5T- 2P
TmE [ Detete TME Octenge [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2tP CIY-ST-2IP
TITLE L Detete TIRE O Chenge [ Addition
NAME ‘ NANE
STREET ADORESS | - - - STREET ADDRESS | - - : - - n
Cy-S1-2IP CITY-ST-2P
TME O petets TME OcCange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p Y- ST- 20
TITLE L] teteta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTy-S1-2p
TME 1 Detete TIRLE OcCtenge [ Asdition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GTY-ST-2P

11. ['heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_e‘;@;% s 2026 227 ig2s¢7
. BIGNATURE AND TYPED OR MANAGING REMBER, MAMAGER, OR AUFTHORIZED REPREEENTATIVE Dutw Duytime Phon #




