1

Co | FILED

2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000000716 D 07-13-2004 90056 027 ****50.00

1. Entity Name L
CMCP-PINECASTLE, LLC

Principal Place of Busim-ass - Meiling Address ] 4 0 2 5 4 ? 4

8401 N, CENTRAL EXPRESSWAY 8401 N. CENTRAL EXPRESSWAY
SUITE 800 ‘ SUITE 800 .
DALLAS, TX 75225 ;: DALLAS, TX 75225
T VoA NG WA ST A
1
Suite, Apt. #,etc. - Suita, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03) -
City & State 1 City & State 4, FE| Number Applied For
i ) 37-1421094 Not Applicable
Zip :‘ Country Ze Country 8, Cartificate of Status Desired O gesa-ggq 3"_’:‘:‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n — - D : - . = S . Name — Poa— N Ear- [ —— — =
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. . Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 T
(. ' City - FL l Zip Code

8. The above named er}tity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

| i

SIGNATURE :
- Signatwe, 'yped o pl:inled name of registered agent and tide # applicabls. {NOTE: Ragistered Agent sigrialure réquined whan reimstating) DATE
Filing Fee Is $50.00 : ... °  Make check payable to
Due by September 8, 2004 . 7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR ) U Delete Ut [ change [ Addition
RAME REINSCH, PHILLIP A NAME
STREET ADDAESS | 8401 N CENTRAL EXPRESSWAY STREET ADDRESS '\&
Gov-S1-2F | DALLAS, TX 75225 CTY-ST-2P ond
TITLE MGR ' , O Delele TNLE O Change [ Addition
NAME JACOBS, ANDREW F MAME
| STREET ADORESS | 8401 N: CENTRAL EXPRESSWAY STREET ADDRESS o
onv-s1-7p | DALLAS, TX 75225 CITY-ST-2P NeNE
e e O3 Delete me ne-& . O change IR Addicion
NAME . NAME McGEFATH ., MAVRACE
seADRESS | L % L. . . . — smesTaooness | | BYol . CENTRAL EYPWY -STE §oO -
CITY-5T-2F : ) CITY-ST-7P DaLLHs . -ri. NS~ LA Ny
e b . O Delets me i Ol ctange [ Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP S CY-ST-2P Nene
TE : £ Detete TmE [ Change [ Additicn
NAME . . NAME ‘ .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP MNemnt
TME P U] etete TIILE O3 Crange [ Addition
NAME KAME
STREET ADDRESS | ' STREEY ADORESS
CITY-ST-2IP b CITY-ST-2P "\? ) {

11.. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmunQM—xﬂ— ANDREW F TAco8S  -9-94  2wB74-2

GNAWD TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
" t

LR




