2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

DOCUMENT # L0O0000015084 05-04-2007 90310 019 ****50.00

1. Entily Mame

PINE HOLDINGS, LLC

Principa! Place of Business Mailng Address . vuuUyg 0 b d d

365 TAFT-VINELAND ROAD 365 TAFT-YINELAND ROAD : -

SUITE 105 SUITE 105

ORLANDO, FL 32824 ORLANDO, FL 32824

PSS [ WALV
Suite, Apt. #, etc. Suite, Ap!. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphed For

i 59- 3686565 Not Applicable

Zp Countey e Couniry 5. Ceriiicate of Stalus Desired ) Ei’&?qﬁ?;él'onal

6. Namae and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

AG.C.

200 S. ORANGE AVE., SUITE 2300
ORLANDO, FL 32802

co. NanfDebbe——R O'lal 10&(,2‘3

gfr Auumei (P ﬂ;fn- !"J Ll FL m l
Switfe. (05 o

Ol cudo

FL| Ztay

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in (he Slale of Flonga 1 am famikar with, and accept

Jackz

Snature, lyped of prinied name of ragmered afent and ke upplu:-bln

{NOTE Regidhoa Agent s nature required when renmsiaing}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS t CHANGES
TITE MGRM O oekete e - [ctange [ Additien
NAME MADISON, PETE NAME
STREET ADDRESS | 4905 OAK ISLAND RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-21P
TIME MGRM O Delete TITLE [ Change [ Addition
NAME RUSSELL, JOHN B NAME
STREET ADDRESS | 2645 CHEROKEE RD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CITY-ST-2IP
TILE MGR [ Delete TLE O3 onange ) Ao o
NAME CHALIFQUX, DEBBE R NAME .
STREET ADDRESS | 6105 LAKE LIZZIE DR. SIAEET ADDRESS |
CHTY-5T-29 SAINT CLOUD, FL 34771 CITY-ST-2IP |
TITLE 3 Delete . . )
NAME NAM:
STREET ADDRESS STAEET ADDRESS
Ciry-ST-11 CIY.ST-2IP
TIRLE [ Delete TIE [ Change [ Adginon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TITLE [ petere ThLE D tnange [ Aoaiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certty that Ihe inlormation
indicated on this report is true and accuraie and that my signature shafl have the same legal effect as if made under oath, thal | am a managing member o manager of (he
limited ligkility company or the receiver or trustee empowered o execure this report as required by Chapter 608, Fiorida Statues.

Deylime Phone #




