2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L07000073456

1. Entity Name
PIONEER DEVELOPMENT GROUP LLC

Secretary of State

01-28-2008 90073 024 ***138.75

Principat Place of Business

2253 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

Mailing Address

us

2253 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

IR RO

2. Principal Place of Business - Na P.O. Box # 3. Mailing Addres:
3u] 3rd Straed S, 34l Ird StraetS.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
ity & State Cily & State 4. FEI Number Applied For
Sc{- Pﬁerfbura. FL Sfﬁﬁ+£ rgbur_@, FL - 053y W—IB Not Applicable
32'21 0 | ouun.tré 2537 0 ’ ~Country g A §. Certificate of Status Desired O ?g‘ggu'j\i?:jio"a’

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

VILLARI, GIUSEPPE
2253 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

e Vi lavi i useppL

Street Address {P.C. Box Number is Not AcE:eptabIe)

Ml drd Street S

S|, perersburyg FL 3550

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

gistered agent, or bol_i)]in the State of Florida. | am familiar with, and accept

ari 1[25 ][00

(41 uSep

Signatura, hypad o printed narme ol registered agent and Ltle il applicable.

{NOTE: Regisierea Aﬁsignarz:ue requirad when reinsting)

DATE '

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will boe $538.75

4

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

3ITLE MGR 1 Delete TTLE MR ) %Changa {7 Addition
NAME VILLARI, GIUSEFPE HAME villari, Evuseppe-

STREET ADDRESS | 2253 CENTRAL AVENUE STREET ADDRESS | J44 | ard Sireet S

orv-st-zp ) ST. PETERSBURG, FL 33713 ovse ey PetevShurg. FL 35701

TLE 1 Delete TiLE J7 [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

YITLE O oelete TITLE O Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P GITY-ST-21°

TIMLE O Delete TITLE [ Ghange {7 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-210

TILE O Delete TITLE (7 Change (] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not gual

indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to exac

SIGNATURE:

Gau

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapier 808, Florida Statutes.

ceppt Villart 1 /as[od  927-922-0038

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING Mmfmﬂ ME\B!

FR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7

\



