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" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPC 1T (AR) FILED .

DOCUMENT # L0200001 6503 Mar 12, 2004 08:00 AM
1. Eatly Name ] i Secretary of State
PINE KNOLLS PARTNERS, LLC *
F’rincipalrF‘lace of Business Maiiing Address
806 QUITMAN HWY. NORTH 806 QUITMAN HWY. NORTH
GREENVILLE FL 32331 GREENVILLE Fi, 3231
i s — RARARR R DR
Suite, Apt #. elc. . Suile, Apt 4, etc. MOORE CR2E08Z (11/03)
City & State . City & State 4. FEI Number - Apptied For
58-1437985 _iNot Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ giggwﬁfsgmnal
E,.' Name and Address of Current Registered Agent 7. Name and Address of New Regist-ered 7Aggnt
MName
E(?GY gb?ghﬁinpf-l%RNORTH Sireat Addrass (P.C. Box Number is Not Acceptable) ] ) 7 -

GREENVILLE FL 32331

. Cy FL Lth Code

8. The aboue namad snility submlts thls staternent for the purpose of changmg its reglslered office gr registered agent. or bath, in the Siate of Flerida, 1 am fambar win, and accept
the atligations of registerad agent. '

SIGNATURE . . - .
Srgnature, typad or printed name of cagistared agent and r.uie_u applcacie (MOTE. Registered Agesit amrawe SEALFIEY Whitm FETEENG) DATE
FILE NOW!!! FEE 1421 $50 00
Make Check Payable to Florida Deparlmenl of State
_ DueByMay1 2004 e o e e

—_— . . e o A e e Tn o gt Weapdma 3 ST e _~-!. R S AN AT - - -
9. MANAGING MEMBERS/ MANAGERS 10. ) ADDITIONS / CHANGES -
THLE P 2 Detele TTLE [ change ] Addition
NAME MATHIS, CAROL BERGER | T
STREET ADORLSS | 128 KIMBERLY RD STREET ADRESS O AWRIONOEEaTT
orest-zP  |EAST GRANBY CT 08026 _ CilY-ST-2P 371.2/04-50043-022 50,00 _
TITLE ST O pelets TTE [] Change ] Addilion
NAME BERGER, EDWARD JOHN NAME
STREET ADDRESS 12 STILEMAN LN STREET AGDRESS
CITY-§T- 2P PLEASANTVILLE NY 10570 ; _ CITY-S1-2F . K
TITLE . 7 Detete TIeE 3 Crange [} Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§3- 2P CliY-ST-2 ) . o o
TIE M delete ILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GitY- 5T-2P . e =T
TIRE 7 Delete HiLE M ohage [ Additon
NAME NAME
STREET ADDRESS STRFEY ADDRESS
GITY-ST-2IP ) Giry-§1-ZP
TITLE [ pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . 1 CITY-51-21P . _ B .

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3):), Florida Statetes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shail have the same legal effect as f made under oath; that | am a managing member of manager of the
Timited liabtiity company or the receiver or rustes empowered {0 execlde this repart as required by Chapter 608, Florida Statules.

SIGNATUR

SIGN.

RE ARD TYPED RINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daybme Phara ¥




