2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015084

1. Entity Name
PINE HOLDINGS, LLC

Principal Place of Business

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDO, FL 32824

Maliling Address

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDO, FL 32824
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4. FEI Numbaer
59-3686565

Applied For
Not Applicable

5, Coertificate of Status Desired

0 $5.00 agditianal
Fea Requlred

G Namo and Addran ol‘ Currant Ragintamd Agsnl

CHALIFAUX, DEBBE R
365 TAT VINELAND RD
STE 105

ORLANDO, FL 32824
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8. The above named entity submits this stateament for the purpose of changing its registared otﬂce or reg:sterad agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyDed of printed namr of registeced agent and title ¥ applicable.

{NOTE: Ragistered Agent sianature required when reinsiatng)
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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NANE MADISON, PETE L ;.;ﬁ. AT e e
STREET ADDRESS | 4805 CAK ISLAND RD / B,-”- Ll IR et ;
CITY-5T1-21P ORLANDO, FL 32804
TITLE MGRM
NAME RUSSELL, JOHN B
STREET ADDRESS | 2645 CHEROKEE RD.
CHTY-S1-2IP ST. CLOUD, FL 34772
TNE MGR
NAME CHALIFOUX, DEBBE R z_ ﬁi. %
STREET ADDRESS | 6105 LAKE LIZZIE DR. 5&‘53‘ 3 ’”i,
CITY-5T-21P SAINT CLOUD, FL 34771
ME
NAME
STREET ADDAESS
CITY-5T-2P
TILE
NAME 1:{" L
STREET ADORESS i‘
CITY-5T-2P ‘fi iy
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NAME ) j p %,‘ e
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11. | hgreby certify that the information supplied with this filng does not qualify for the exemptions centained in Chapter 119, Florida Slaiutas | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ol the
limited liakility company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATUR

SIGNA

D TYPED OR PRINTED WE OF GNING MMAGING MEMBER OR AUTHORI.ZED REPRESENTATNE

Daylima Phone &




