2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ -
DOCUMENT # M99000001167

1. Entity Name

BLOOMFIELD - ST. PETE PROPERTIES, L.L.C.

Principal Place of Business

14030 E 14MILE RD
WARREN M| 48088

Mailing Address

14030 E 14MILE RD
WARREN M 48088

FILED
Apr 27,2007 08:00 AM
Secretary of State

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MCORE CR2E083 (10/06)
Cily & Slale City & Sialo 4. FE| Number Applicd For
38-3478722 Nol Applicable
Zp Counlry Zip Country 6. Cerlilicate of Slatus Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
WILSEY, GOERGE F P ————
Streal Address {P.O. Box Number is Not Acceptable)
275 FOURTH STREET NORTH (
ST. PETERSBURG FL 33701
Cily FL ' Zip Codo
8. The above namod entity submils this slalement for 1he purpose of changing its regisiered office or registered agent, or boih, in ihe State ol Fiorida. | am familiar wilh, and accept
the obligations of regislered agont.
SIGNATURE
Sgnftuze. lyped ar prlea nume of ragesteesrt agont and e 4 appleable. (NDE Rogsicred AGann sgnniurg ragured when tainssing ) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i, MGR [J Delete T O Change ] Addition
NAMI BLOOMFIELD - ST. PETE PROPERTIES MGMT.,LLC NAME LonoonTaTail
STRELTADDRESS | 14030 E 14 MILE RD SIREETADDAESS L#SI.J'I 1."1:]?“"81]342‘!] 1 B SB. EH:!
CIY-S1-7IP WARREN M) 48088 CINY 8772
1 3 Dolete e [ change [ Adddion
NAME RAMI.
SIREET ADDRESS : SIREET ADDI S5
CITY-SI- AP CITY - S1-7IP
(e, ™ pelele 11LE [ Chane [ Acattion
NAME NAMI
SIRELT ADDIY SS STREETADDRESS
CITY-S1-21P CITY-S1-2IP
1 T Delele il [ change [ Adoition
NAMI NAME
SIREFT ADDIRESS SIREETADDRI 8%
GITY-5I-21P CIIY-ST-7I1
TmEe O Delete ILE, [T Change [ Adddtion
NAMI NAMF
SIREET ADDRESS STREETADDRI 58
GIY-Sl-7IP CITY-S[- 2P
e [ pelete 1LE [ change ] Addilion
NAMI ' NAME
SIBLET ADDRESS SIRIETADDIY 85
CITY-ST1-2IP CITY-S1-7IP
1. 1 hereby cortily that the information supplied wilh this filing doas not qualify for the exseptions contained in Section 119, Florida Statutes. 1 furlher cerlify that tho information
indicaled on this report is true and accurate and that my signature shall have th legal effocl as if made under oath: lhat | am a managing member or manager of the
limited hability company or the receiver or trustco ampowarad to execule thi as required by Chapler 608, Florida Stalulos.
%-3 5 7
SIGNATURE: Carl Buby b -
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGANT MEMBER. MANAGER OR AUTRORIZED Rk PRESENTATIVE Oala N brre Phors #




