FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEmI:AENT # LO?OOOO 1 2457 04-17-2008 90164 043 ***138.75
INVERNESS PRESERVATION GROUP, LLC
Principal Place of Business Mailing Address )
535 CENTRAL AVENUE 535 CENTRAL AVENUE 50003958 - -
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US T
s IARAHARR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4.<FEl:Number. Applied For
| Not Appiicable
Zip .“Country Zip Country 5. Cerlicate of Status Desired [ giggq L.:g!:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

RAHDERT, GEORGE K
535 CENTRAL AVENUE Streetl Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL inp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure requirer] when reinstating)

. FILE NOWI!!. FEE.IS $138.75 _
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10,

TOLE MGRM O petete TITLE [ Change [ Addition
NAME RAHDERT, GEORGE K NAME

STREET ADORESS | 535 CENTRAL AVENUE STREET ADDRESS

CiTY-5T-2P ST. PETERSBURG, FL 33701 CITY-ST-21P

THTLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZP i CITY-ST-71P

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [QcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2p CIVY-5T-2IP

THLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE £ delate TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Y5121

11. | hereby certiy that the information supplied with this filing do
indicated on this report is true and accurate and that my sj
limited liability company offthg receiver or trustee empo

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shallfiave the same legai effect as if made under oath; that | am a managing member or manager of the
red to executd this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: i w4 // /% (371) 825 -419\

BIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MMER,“ANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona #




