: FILED

Jan 24, 2005 8:00 am
2005 L'MEERJ'A‘:?{ELTJR?MPANY Secretary of State

A ke e ok ok

DOCUMENT # MO04000000304 01-24-2005 90105 021 50.00

1. Entity Name

PINELLAS PARK INVESTMENTS, LLC

Principal Place of Business Maiting Addrass , ’

8525 REDLEAF LANE 8525 REDLEAF LANE 2[’ U D ‘%30

ORLANDO, FL 32819 ORLANDO, FL 32819 )

P — s [|[{ KA WIMDEDNDE
Suite, Apt. 4, atc. Suite, Apt. #, atc, ’ 01062005 Chg-LLC CR2E083 {10/03)
City & State City & Stats - T 4, FEI'Number . Applied For

13-3905608 Not Applicable

% Country Zp Country 5. Certiticate of Status Desied (] ?i‘gg,ﬁfé’é"""a’

6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Registered Agent
T Name . .- Cq - T .
ICARDI, JEFFREY A " Lcardi, Jeff r{’_:['-‘ﬂ, :
548 WYMORE ROAD NORTH, SUITE 109 =+ | Siest Address (P.O. Box Number is Not Kcceptable)
MAITLAND, FL 32751 160 . State boae 43 4, Ste. ©1%
City Zip Code
- L anawwond FL 339

8, The above named entity submits this staternent for

of changipg Hs registared offica or registefed agent, or both, in the State of Florida. - | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE h i/
Sigrature, typed o printed name of registered agent ayﬁ titke d:yf»cable‘ y (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 7 ) ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [T Delete TILE I Change [ Addition
NAME DUGGAL, KARAM V NAME
STREET ADDRESS | 8526 REDLEAF LANE STREET ADDRESS
CRY-ST-21P ORLANDO, FL 32819 CITY-ST-ZP
TITLE 1 Delete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ pelete TME [ change [T Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-§T-2IF _ CITY-ST-2IF
me [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE O petera TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST1-2IP CITY-S5T-2IP

11. | hergby certify that the information supplied with this filing does net qualify for the axamption stated in Saction 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under gath; that } am 2 managing membasr or manager of the
limited Kability company or the receiver or trustee empowered to exe thi\report as required by Chapter 608, Florida Statutes.

-4

25y S //2-05

A, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGL




