- ) FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000304 01-23-2008 90021 014 ***138.75
1. Entity Name
PINELLAS PARK INVESTMENTS, LLC
Principal Place of Business Mailing Address B U u 0 3 1 6 3
8525 REDLEAF LANE 8525 REDLEAF LANE '
ORLANDO, FL 32819 ORLANDO, FL 32819
R L e AN OO A O
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale . 4, FE| Number Applied For
13-3505608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Addiliona!
Fes Required
6. Name and Addraas of Current Reglisterad Agent 7. Name and Address of New Reglstered Agant

Name
ICARDI, JEFFREY A
2180 W STATE ROAD 434 STE 6190 Street Addrass (P.0. Box Numoer is Not Acceplable}
LONGWOOQD, FL 32779 -

Cﬁy"‘ FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstaled office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE .
Signalura, typed or printed nama of regralered agent and 1itla «f applicable. {NOTE: Ragisterad Agenl sigralure requied when reinstaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR O peiete TILE [J Crange [ Addition
NAME DUGGAL, KARAM V NAME
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS
CITY -53-2IF ORLANDO, FL 32819 CITY-51- 2P
TLE O Delete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip CIry-S1-21P
NLE O peletle TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITE T Delete TITLE {F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP Ity ST- 2P
e O pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

- | heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, further cartify that the information
indicatea on this report is true and accurate and that my signaturg mye the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability comgany or the raceiver or trustee empowerpd tofh 5 rt as raquired by Chapter 608, Florida Statutes.

/-1 208

BER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oats Davytime Phone ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHIRE A




