" 2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # M01000000914

1. Enity Nama
PLATINUM PROPERTY MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Addrass

12945 SEMINOLE BLVD., BLOG. 1, SUITE 5

LARGD, FL 33778 LARGO, FL 33778

12945 SEMINOLE BLVD., BLDG. 1, SUITE 5

DO NOT WRITE IN THIS SPACE

FILED o
~Mar 22, 2004 08:00 AM
Secretary of State

MR MO

02282004 No Chyg-LLLC CR2E083 (10/03)
& FEI Number = [ TAppied For
43-1918357 [ Mot Applicable
" $5.00 Additionat
5. Genfflcate of Stats Deslred [ Foe Required

6. Name and Address of Current Registered Agent

MILLER, GERALD R
12945 SEMINOLE BLVD., BLDG, 1, SUITE &
LARGQ, FL 33778

i o B

~IN THIS SPACE

DO NOT WRITE

8. The above named entity submlts this statemant for the purpose nf changing its regxslered affice or registered agent, or both, in the Stats of Florida. | am tamiliar wnth ang accept

the obligations of registered agent.

SIGNATURE

“Signawste, yped o printed namé ot registered agent and fitle it applicable.

(NOTE Registered .lgem slunamm requlred wnen rain:mi'g)

_ OATE

Filin:
Due

Feo is $50.00
y May 1, 2004

9. MARAGING MEMBERS/ MANAGERS

TiTLE MGRM

NAME MILLER, GERALD R

STREET ADDRESS | 12945 SEMINOLE BLVD., BLDG. 1, SUITE 5

CITY-5T.ZP LARGO, FL 33778 . - .

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

NG
i}? /',:‘Ej,

%g%@? =010 50,00

TITLE

NAME

STAEET ARDRESS
Grry-ST-2P

THLE

NAME

STREET ADBRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY- 8T-21P

THIE

HaMg

STREET ADDRESS
CITY-ST-2P

DO _NOT WRITE
IN THIS SPACE

. | heraby carnify that the information suppllsd W|th this filing does not quahfy for the exemptlon stated in Secnon 119 07{3)(1) Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made undaer oath; that | am a managing member or manager of the
limited liability company or the raceivar ar trustes ampowerad 10 exacuts this report as required by Chapter 608, Florida Sanites.

SIGNATURE: M Ll —

_ N

SIGNATURE

(+] mn OR PB[NTED NAME OF SIGNJNG MAMGING MEMBEH OrR AUTHORIZED REPFIESEN‘.I‘ATNE

1_ . Dbawe ! Daytime Phone #




