I ¥ )

2004 LIMITED LIABILITY COMPANY.

b \-a

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000063440

1. Entity Name

PINEBROOKE-HG, LLC |

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90227 014 ****50.00

Principal Place of Business

601 BAYSHORE BLVD., SUHTE 650
TAMPA FL 33606

Mailing Address

TAMPA FL 336086

601 BAYSHORE BLVD., SUITE 650

2. Principal Place of Business 3. Mailing Addrass

[l

|

[l

Suite, Apt. #. etc. Suite, Apt. #, etc.

MCORE CR2EQB3 (11/03)
City & Siale City & State 4. FEI Number Applied For
59-3649397 Not Applicable
1 C 1 1 .
ap aunity p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
S s — - e — e - Neme .. —
FUNK, CHARLES B T -y
Al .0. i I
601 BAYSHORE BLVD., SUITE 650 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signaiure, ypad or printed name of registeres agent and title f applicable. (NOTE: Registered Agenl signature required when remstating} DATE
9. MANAGING MEMBEHS(MANAGEHS ' 10. ADDITIONS {CHANGES
ILE MGR ] Delete TmE O change  [J Addition
NAME FUNK, CHARLES B NAME
STREET ADDRESS (601 BAYSHORE BLVD., SUITE 650 STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE MGR O etete TITLE {Change [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS (601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
© CITY-ST-21P TAMPA FL 33606 CITY-ST-2iP
THLE EI Delete TITLE [ Change  [] Addition
NAME™ - 7 [= = . = - - - e=—  —8 NAME - e~ - “ et e e e -
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 7 Detete TMEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TIME 2 Delete WiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF n CITY-8T-ZIP
| hereby certify that the information supplied with this ify tor the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy! sighature shalf hbve fie same iegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee efnpa required by Chapter 608, Florida Stalutes.
SIGNATURE: Crortes b by, aioy 812) 251-183
SIGNATURE ANC TYPED OR PRINTED NAME oﬁ*sasmne MANAGING MEMBER, ud{NAGE . QR AUTHORIZED REPRESENTATIVE Date Dayime Phons #




