FILED
2007 L'MHER&AfBAEL'gTJg?OMPA"Y Feb 09, 2007 08:00 AM

DOCUMENT # M04000000304 Secretary of State
1. Entity Name
PINELLAS PARK INVESTMENTS, LLC
Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819 . !
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 01182007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEl Number Applied For
13-3905608 Not Applicable
Zip Couniry Zp Country 5. Cariificate of Status Desired ] $5.00 Addtional
Fea Requirad .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ICARDI, JEFFREY A
2180 W STATE ROAD 434 STE 6190 Street Address {P.O. Box Numbar is Not Acceptable)
LONGWOOD, FL 32779
1
f
City FL l Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, tlyped or printed aams of ragisiarad ggent and Ete (f Appicania. {NQOTE: Regisiarad Agent signature requizad when renstabng) DATE
Flling Fee Is $50.00 Make check payable to |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] pelats TTLE [ Changs [ Adilion
NAME DUGGAL, KARAM V NAME
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS 35000
Ciy-SI-2P CRLANDO, FL 32819 CITY- §1-71P R
TITLE [ Delets MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
THLE O peleta TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST.2IP
il 7 Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-57-2IP
TILE O peleie TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-8T-2IP
11. ! hereby cartify that the infarmation supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as il madse under oath; that | am a managing member or manager of tha
fimited fiability company or the raceiver or trustee empowered cuta thig report as required by Chapter 608, Florida Statutaes.
.3 200
SIGNATURE: / :
BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Date i Daytime Phane #




