2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015766

1. Enlity Name

THE PINE SHOP, LLC

Principal Place of Business

3105 BAY TO BAY BLVD.
TAMPA, FL 33629

Mailing Address

3105 BAY TO BAY BLVD.
TAMPA, FL 33629
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Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90285 030 ****50.00
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03222005No Chg-LLC CR2E083 (10/03)
4. FE} Number Applied For
£9-3686936 Not Applicable

-8 Ceriilicate of Stas Ossired -+~ [ — -$5.00 Additional
Fego Heqwred

6. . Name and Address cIf Current Registerod Agent

NORTH; ANGELA ’
2907 BAY TO BAY BLVD #104
TAMPA, FL 33629

n

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am famidiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agant and tile i applicable.

(NOTE: Registerad Agent signature required when renstating)

DATE

Filing Fee i $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS — o T

MGR .

MARTINO, RALPH V
3105 BAY TO BAY BLVD
TAMPA, FL 33629

THLE

NAME

STREET ADDRESS
CITY-s7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

KAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does nof qualify for the exemption stated in Sectlon 119 07(3)(|) Florida Statutes I funher cemfy that the information
d accurate and that my signaturg/shall have the same legal effact as if made under oath; that | am a managing member or manager of the

indicated on this re|
fimited liability c

any or the rgteiver ar trustee empowered
SIGNATURE: ﬂfé// J/p

xecutgthis report as required by Chapter 608, Florida Statut

3/25 0)/86(9373o7é

SIGNATUREfAND TYPED ot PRINTED NAME OF SiaNtNa M{NAEING UEMBER, OR AUTHORIZED REPRESENTATIVE

/ Date / Daytima Phona #




