N » - - FILED
| Apr 21,2008 8:00 am

. A
2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-25-2008 90084 017 ***138.75
DOCUMENT # L06000007538 ae v LS
1. Enlity Name
! LEVETT REALTY ENTERPRISES - PINELLAS PARK, LLC
? Principal Place of Business - Mailing Address a
;200 CENTRAL AVE., SUITE 220 200 CENTRAL AVE, SUITE 220 . .. -
+ ST. PETERSBURG, FL 33701 - ST. PETERSBURG, FL. 33701 . 3 00 0 4332
T S| I R R
Suita. Al #. ete, Suita, ApL ¥, etc. 03062008  Chg-LLC' CR2E0S3 (12/06)
City & Staie City & State 4, FEl Number Applied For
H:)z)—lb!-()'—kfbl Nol Appicabie
Zip Country Zip Country - . $5.00 Acditonal
5. Conlicaie of Status Desed. (1 P~ Required
6, Nama ang Addrass of Curran] Registared Agent 7. Name and Address of New Rogisterod Agent — o
Name
CURTIS, WARD J
200 CENTRAL AVE,, SUITE 220 Strest Address (P.C. Box Numbet is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. Thea above namead entity submits his statement for Ihe purpose of changing its regisiered office or regisiered agent, or both, in tne Siate of Floriaa, | am familiar with, and accept
tha obligalions of regisierard agent
*AIGNATURE
H Sigrarse; iyped o Dl naTw o rege agent art wie ¢ [NOTE: PrbGaiiur ) Agurit iigraiurs FR 81 s { SN | i DATE -
’ ‘FILE NOWII FEE IS $138.75 Make clieck payablo to .~ * .
After May 1, 2008 Fee will bo $538.75 , ' Florida Department of State
) ' MANAGING MEMBERS/MANAGERS B E -~ ADDHIONS/CHANGES = 1™
N MGR. ) O el UIE [J Change [ Aadition
MAME LEVETT, GERTRUDE NAME
STREEVADORESS | 200 CENTRAL AVE., SUITE 220 STREET ADDRESS
ciy-st-nk ST. PETERSBURG, FL. 33701 Gty - §1-1F
h3 ] Delese TTLE [ Crange [ Adation
HAME HAME
STREET ABDRESS STREET ADORESS
CiTY-51.29 CITY. §T. 2P
e O velere HILE O change T Addition
HAWE - HAME
STREET ADDRESS SIFEET ADDRESS
~| civ-s1-pp Y- SF-21P
ME O detete me [ Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cmy-$1-09 . LTY-S1-20
BIE 7 deleta MLE [ Crange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
PR 3 Y B ) . § oivsipe :
! Tme ' 3 Deleté e - O Change [ Additign
. hAMEe et oo P NAME
GIREE) ADORESS | - ¢ EL A ' STREET ADDRESS P ‘4'_- N
L CY-5T.DP ~ CTY- S0 - -t
i 11. 1 hereby certify tnat me information sufipied with Ihis liing does not quably for 1he exemplions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on inig report is trug ana agturfits and that my sfnalure shall have the sama tegat etfect as 4 made under cath; thal | am a managing member of manager of the
limited liabifty company or thl\ regfingir 9r rusiee empowgred {0 exaculs this repoit as requited by Chapter 608, Fiorida Staidtes. .
SIGNATURE: 5\&\\0‘1’ 127 -%2Y4-871f
I MGHATURE mnmofnﬁb namg or gl MEMBER, ., OR AUT REPREICHTATIVE Cuts Dwysira Phone ¢
™



