2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 08, 2005 8:00 am

L99000002789
DOCUMENT # Secretary of State
FLORIDA PROPERTIES OF ST. PETERS#URG,L.L.C. 02-08-2005 90078 048 ****55.00
Principat Place of Business Mailing Address
350 2ND STREET NORTH 350 2ND STREET NORTH
NO. 12 NO. 12
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 . .
T T LU TR AR
(50f PiMellas Briupd| 6908 Pinetias BAfwWAY
Suite, Apt. # atc. ' Suite, Apt. #, sic. i MOO
No- Zle’l No. 7210V 18t RE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Tterpx NeRoe | L Tlerfa Vetpe” FL 59-3575497 ot Applicabia
Zi,pb%,l \5 CE‘)‘:" Zi% NG C‘ﬂ% 5. Cerificato of Status Desied A fg-gg‘ Addtlonal
6. Name and Address of Currant Regisiered Agont 7. Name and Address of New Registerad Agent
Name — -- - — _
SSELISSIE:‘;.ENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE FL 32202
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. 1 am tamiliar with, and accept!
the obligations of registered agent. 4
SIGNATURE

Signalurs, typed of printed name of regrsiared aganl and utle it applcable (NOTE Ragrstersd Agent sginature 1equirec when reinstating) DATE

o A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIiLE MGRM 7 Delete HiLE MG M fCnange (] Addition
NAVE EASTERLIN, PR. JR. we . | easTERLIL, PR IR

STREET ADORESS | 350 2ND STREET, NO. 12 STREET ARORESS | (o S0 B P\L!.E'LLP;G B;H saofd No- 2102
arv-si-2p  {ST. PETERSBURG FL 33701 _ orv-si-ies | TIEREN (R DE FL 33775

nTLE MGRM [ pelets TILE . [ change [ Addilion
NAME KING, J. DUDLEY JR. NAME .

STREET ADDAESS | TEN TARGET ROAD SIREET ADCRESS

CiTy-S1-71F HILTON HEAD 1SLAND SC 29928 I CITY-5T-2iP

TILE . — .- . Opetets. - e B e [change [ Agdition
NAME NAME

STRELT ADDRESS ’ STREET ADDEESS o

CITY-S1-21P CITY-ST-ZiP

TITLE [ peleta TIILE [Tl change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE [ Delete TILE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-ZiP CITY-SI-7IF

TiILE [ petete LE (O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/Q’L P.2 enstellud, to 131|285 771 -8671-140]

TURE AND INTED NAME OF Slﬁlrﬁ MflAﬂNﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date BCaynima Phone #

T v




