2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # L02000020632

1. Entay Mame

PINE ROAD, LLC

Principal Place of Busingss Malling Addrass '

Jan 27, 2004 08:00 AM
Secretary of State

27800 OLD 41 RQAD ) 27800 OLD 41 ROAD
BONITA SPRINGS FL 347135 BONITA SPRINGS FL 34135
Suite, Apl. #. etc Suite, Apt. #, elc. MOGRE CR2ECBS (11/03)
City & State City & State 3. FEl thumier Applied For
o . ) 41-2056161 ’:‘Nol Apolic:
t
Zp Country Zip . Country 5. Certhcate of Status Desired O ?ese ggq gf:ét‘onal

6. Nan-;e and Address 61 cur;en't Registered Agent

7. Name and Address of New Registered Agent

Name

BACHMAN, ROBERT A
27800 OLD 41 ROAD

Strest Address {P.C. Box Number s Not Accepiable)

BONITA SPRINGS FL 34135

City

FL 2Zip Cade '

8. The above named entity submlxs this slatemenl for the purpose of changlng its registered office of regustered agent, or both in the State of Flonda | am farnifiar with, ancl au..w

the obligations oﬁsrer&d agent,
SIGNATURE 4 r/LM . . [/.Z'j/a"?’ -
Saunal;{;. ll!pzd or printad namsmglsle_red agent andg tlle 1t applcatle. (NOTE FRegaterad Agm:mgr:we faquweﬂ wWhBn tmsim)ﬁg} DAlE
_FILE NOW!!I FEE IS $50 00
Make Check Payable to Florida Department of State
. Due By May 1, 2004 e

Y NANAGING MEMBERS, MANAGERS ., | 1. n ADDITIONS / CHANGES.. -
e MGRM [ delsse T CJChange [ At
NAME BACHMAN, ROBERT A NAME BINANOnT 40
STREET ADDRESS | 27800 OLD 41 ROAD STREET ADDRESS 1. ;‘fy% ;‘@295%33%?8 23 0. Dﬂ
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST- 28 : ' E
TITLE {J Defets N Ryt D Dnange [ as
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2P o . ] TY-ST- 2P .
TITLE 1 Deiete AT Miohnge [ Andi
NAME NANE
STREET ARDRESS STREET ADDRESS
CITY-§T.2IP ] ) L GITY-5T- 2P Yy
TILE Defete 1TLE ange tial

| T 1¢h [ Additi
NAME MAME
STREET ADDRESS STAEET ADBRESS
CITY-$T-2IP _ | cmv-srar o .
TITLE O Delete TITE U Change  [J Additiy
NAME NAME
STAEET ADDRESS STRECT ADORESS
GITY-S7-2P . CITY-ST- 2P ) .
TME 1 pelete L [ Change (3 Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2F ) L

11. | hereby certily that the |r1formanan supphed with this flllng does not qualify fcr the exemption stated in SectLon 119.07(3) (:) F!orlda Statutes. § further cerhiy thai the mfcrmahon
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am a managing member or manager of the
lirnited Yiability company ar the receiver ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

l/zzlpg 239- %5"?56‘5/

g
SIGNATURE: W—’ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEH. MANAGEH. OR AUTHORIZED REPRESENTATIVE |

Baytirme Phone #



