2004 LIMITED LIABILITY COMPANY

L "ANNUAL REPORT- -

FILED
27,2004 8:00 am

DOCUMENT # M01000000636

1. Entity Name

PINELLAS OAKLAND PROPERTY MANAGEMENT LLC

, Sgp
T o ecretary of State

09-27-2004 20084 018 ****50.00

Principal Place of Business

375 ROBERTS AVE
OLDSMAR, FL 34677

Mailing Address

795A INDUSTRIAL CT
BLOOMFIELD HILLS, MI 48302

2. Principal Place of Business 3. Mailing Addrass

W

BARNES, GLEN
375 ROBERTS AVE
OLDSMAR, FL 34677

Suita, Apt. #,.elc. e o aw|~- Suite, Apt. #,.8tc. H - jrand IE8 =
LSuita, Apt. #,.etc ) uite, Apt. #,.8lc — . 09202004 Chg-LLC CR2E083 (10/03)
City & State City & Siala It 4. FEI Number Applied For
38-3593599 Not Appiicable
Zi Count Zi i
P ountry P Couniry S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scott MeKee

Street Address (P.(3. Box Number is Not Acceptable)

! 376, Roberts Ave
CIWO(C[.SI"HG..F FL

Zip Code
B He7 7

8. The above named entity submits this states
the obligations. of reg istered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i DZE/’M Joof

SIGNATURE -
Signature, typad or printed name of regis-erf:l agent and title it applicable. {NOTE: Ragistered Agent signature reguired when rainsiating}
_ Filing Fee Is $50.00 |/ - . e eoeo|is oo . Makecheck payableto |
Duo by Soptember B, 2004 T o i " "Fiofida Department of State T
9, MANAGING MEMBERS /MANAGERS J 0. ADDITIONS/CHANGES
TILE MGRM 1 petete i i i O.change [ Addition
NAME MCKEE, SCOTT NAME e e .
_STREET ADDNESS | 141-STEVENS AVE SUITE 9 STREET ADDRESS™| T T T T o
o-st-2p | QOLDSMAR, FL 34677 T CITY-ST-2IP - :
RLE MGRM B4 Delete e J change [ Acdition '
NAME BARNES, GLEN HAME N - ' !
STREET ADDAESS | 795 INDUSTRIAL CT STREET ADDRESS B
CITY-5T-2IP BLOOMFIELD HILLS, MI 48302 CiTy-ST-2IP
TALE {3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE [ Delete TniE [Jchange ] Addition
hang NAME
STREET ADDRESS B STREET ADDRESS
Aomv-st-pp— -] st e . - -~ GIFYIST, 2P~ T e —— e e -
TME Ooees  fome’ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-§1-2IP
TILE 3 telete TLE I change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ) . .
CHTY-ST- 2P i CI-sT1-2P

11. | hereby certity that the |nformat|on J¢]
indicated on this freport is true and,
*_limited liability company or the re

¢ "--'r'\i"."‘ ‘ ‘,. ¥

SIGNATURE

‘with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rifle and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

o
- e R i

L ?/ég ot/ xu’fﬁjs 77;’5’;‘

MANAGING

SIGNATURE AND WFF.'D}NI PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



