2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000087936

1. Entity Name
ST. PETE PROPERTY HOLDINGS, LLC

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90055 019 ***143.75

Frincipal Place of Business Mailing Address
200 TECH PARK DRIVE 200 TECH PARK DRIVE vwuvvavuu
ROCHESTER, NY 14623 1S ROCHESTER NY 14523 1S .
] T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address {I F‘ r [ h |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & Swate Cily & Siate 4. FE) Number Applied For

Nol Applicable
Zp Counrry £ Couniry 5. Certilicale of Status Desired Ei'ggqﬁd,&mmal
€. Name and Address of Current Registered Agent 7. Name and Addroas of New Registared Agent
Name
HEITZ, WILLIAM R )
1015 W. INDIANTOWN %AD Street Address (P.Q. Box Number is Not Acceplable)
SUITE A-101 A
JUPITER, FL 33458 &
C City FL l Zip Code

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

the obligations of regisiered agent.

SHGNATURE

e, iypad or prnsed namea of regesored agent and e F apphcable, {NO 1E: Rogestared Agent sxnansre mauared wihen renstatng) DATE

FILE NOWN! FEE IS $138.75
Attor May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES

9. . MANAGING MEMBERS/ MANAGERS 10.

hiliis MGRM : O Celete mLL [1change ] Acdition
NAME | GILLETTE, DARREN NAME

STREETADDRESS | 200 TECH PARK DRIVE STREE] ADDRESS

CITY-51-21P ROCHESTER, NY 14623 Ciry-§1-2p

TME MGRM O betete e {1 change  [] Addition
NAME NUCCITELLI, JEFF NAME

STREET ADDRESS | 200 TECH PARK DRIVE STREET ADDRESS

CiTy-St-2P ROCHESTER, NY 14623 Civ-St-ge

TME [ Detete T CCrange [ Acuition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TLE O peiete TIILE [JCrange [} Addition
NAME NAMF

STREET ADDRESS SIAFE ] ADDRESS

CY-SI-IP CiTY-51-2P

TIHE 1 Detete L e — [ Crunge [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-ap CIIY-ST-2P

TTLE [ oetete THE O onarge {71 Adition
NAME HNAME.

STREET ADDRESS SIALET ADDRESS

CTY-S1-2P GIY-51-2P

11. | hereby cedtify that the information supphied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that he information
indicated on this teport is Fue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

1-¥-200¥ 585.131-C73

Y

. LA ’
SIGNATUQEF“;thW T A

OR AUTHORIZED REPRESENTATIVE

Deytme Phone &

1



