2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) N FILED

DOCUMENT # LO0O000008048 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
PINEY WOODS BEACH, L.LL.C,
Principal Place of Business Maliing Ac‘ici}ess
107 RIDLEY AVENUE 107 RIDLEY AVENUE
LAGRANGE GA 30240 LAGRANGE GA 30240
2. Pringipal Place of Busmass 3. Manlmé Aédress ’ | | i “ll”l” ||m I””Im HMI II H Il ‘Im "ml II’ }IJ") m }l J
Suite, Apt #, ete. Suite, Apt. #, elc. _ MOORE ' CR2E083 {11/03) .
City & Stare ] — | Coyioae ' 4. FE Numoer Aoplied Far
_ 58-2561195 Not Apgiicable
ze Country Zp Caurtry 8. Cartificate of Status Desived O ?i'gg “;ii‘ﬁmal
8. MName and Address of Current Registered Agent , 7. Name apd Address of New Registered Agent
hName
li%[;sg;bggw?%%ﬂe EAS;!' Street Address (PO, Box Namber is Not Acceptabie) —
TALLAHASSEE FL 32312 = — =
City ’ — EL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of registered agsnt.

SIGNATURE ) - . — = - -
Sgnatwe, typed or primed name of registered agent and e «f applicahls (NOTE Regustered Agent signature secyamed when rensiatng +2x4

" FILE NOW1! EEE IS $50,00
Make Check Payable to Florida Depariment of Slate

- Due By May 1, 2004 o

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
et T it

1% MGRM 7 Dessee TLE HAGO0N052427 [ chenge £ Addition
A SMITH, ELLIS C Nave 15 50 AT
LV-31-Ip  ILAGRAMNGE GA 30240 N ) st '
TTE MEM 2 Delete T I Change [ Addition
HAME SMITH, DEBORAH A NAME
STREET ADDRESS | 107 RIDLEY AVE. STREET ADDRESS
LIFY-53-219 LAGRANGE GA 30240 ] CiTY-5%-2P
TILE T Ceiete TITLE [ Change [ Addition
HAME MAME
STREET ADDESS STREET ADDRESS
T -S1- 1P CHY-ST. 7P ,
e [T oelele TME 3 Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2p § wvestaw )
HiLE 1 Getete THLE [T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -S5-2p f oresae
H [ selete TIHE {TFchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
Y- ST- 2P o CITY-ST.2P

11, | hereby cenify thar the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
hmited Hakility cormpany or the raceiver or irustee em7ered 1@ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m \

SIGNATURE AND TYRED Gf PRINTED NAME OF SIMuNG MAN&G}NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oater Paytma Phons ¥




