. 2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

DOCUMENT # L06000007538 Apr 16,2007 08:00 AM
1. Eniiy Name Secretary of State
LEVETT REALTY ENTERPRISES - PINELLAS PARK, LLC
Principal Place of Business Mailing Address
200 CENTRAL AVE., SUITE 220 200 CENTRAL AVE., SUITE 220
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
Suite, Apt. #, etc. Suite, ApL #, efc. 04062007 Chg-LLC CRZE083 [12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . " $5.00 Additional
5. Certificate of Siatus Desired ] Feo Required
8. Name and Addreas of Current Reglatarea Agant 7. Nama end Addrass of New Ragistarad Agent
Name
CURTIS, WARD J
200 CENTRAL AVE.. SUITE 220 Streel Addreas (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33701
City FL l 7ip Coge
8. Tne above named entily submiis this siatement for the purpose of changing its registered office ar registered agent. or both, In the State of Floflda. [ am famiifar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or peantict name of regaatenad apent and tia f appicable. (NOTE: Ragesinr it AQSNT SQNEILNE rdcurdc when fenstng) DATE
Filing Feea is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Detete e [l crange  [T] Adddion
NAME LEVETT, GERTRUDE HAME
STREETADDRESS | 200 CENTRAL AVE., SUITE 220 STREET ADDRESS
CrryY-g1-ZP ST. PETERSBURG, FL 33701 CTY-51-2P
———
TNE O petete e [ Cnange ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-28 CTY-S1-2P
TME 3 Detete TME [ Change [ Addition
NAME HAKE
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IF CY-§1-2P
TILE 3 Delete WILE O change  [J Aasition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P GITY-S1-21P
TmEe {3 Detere LE []Grange ) Adeion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-4pP CrTy-S7-4P
TE 3 petete mRE | Crange [ Adgition
NAVE o DOC007T1I17 -ﬂ U
STAEET ADDRESS STREEY ADDRESS 0472507 -2002 :‘ 020 56,00
CIrY-Si-2P CiTY-51-4P
11. I hereby cerlify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate anc that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of lhe
limited liability company or the receiver or truste@ empowered 10 execute this report as required by Chapter 808, Florica Statutes.
Htote Lot i o
SIGNATURE:
SIGNATURE AND TYPED OA PRINTED NAME OF MEMBER, L %, OR ALITHORIZED REPRESENTATIVE Deis Daytrne Phaio #




