2004 LIMITED LIABILITY COMPANY Mar OgF;Izl(J)%L)SOO am

ANNUAL REPORT (AR).

DOCUMENT # L01000001601 Secretary of State
1. Entily Name 02-17-2004 90194 001 ****50.00
PINEL PROPERTIES, L.C.

Pringipai Ftace of Business Mailing Address )
824 N, HIGHLAND AVENUE 824 N, HIGHLAND AVENUE veETT
ORLANDO FL 32803 OCRLANDO FL 32803
T g ARV
TYD N Hshtond |” "G @ p_H.ghlerd
Sune Apt, #. elc, Suite, Apt. #. etc MOORE CR2E0B3 (11/03)
City & Siate City & State 4, FEI Number Applied For
O )and o, 7/ r/,@,,,/a 7/ 59-3695905 Nt Appicania
ZSB 2¥53 CWJ IS4 - 20503 CW'"U” S A 8. Cenfficato of Status Desired . [ Fs;g-ggqm;m“a’
€. Name and Address of Cusrrent Registared Agent 7. Name and Addrass of New Hagistared Agent
Name f
Wgﬁvg&g‘}#}\?é%so\gwE [P . = _1_.Sfrest Address (7.0. Box Number.is Not Acceptable)___ - . A
100
ORLANDO FL 32804
City FL I Zip Code

8. The above named entily subrnits this Statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agant,

SIGNATURE i .

Signatrg, typed of pinted name of restered agent and Uk applicabls. (MOTE Rewnm Agmmmnru- uq--cdwfmrms:am;) DalE
9. . MANAGING MEMBERS/MANAGERS S R - ADDITIONSCHANGES - - R
WRE . [MGRM 7 pelete meT o Bhage [ Addition
HAME PINEL, THOMAS JR, Y
giveET ADeREss | 824 N. HIGHLAND AVENUE swiriooress | P40 M HHYltnD AR, JIE 10 N
om-st.2¢ - |ORLANDO FL 32803 - - ay-si-2p ,gwa!gz 720 - .
e | MGRM 00 Delete e Q’ﬁunge 1 Addiion
NAME PINEL, JOHN NAME
STEER ADORESS 1824 N. HIGHLAND AVENUE SREETANORESS | Pl A1 Srs Heonrd A I, o
oiv-s2P  [ORLANDO FL 32803 cy-s1-2p Q/t’d_afyga £l Fefes
unE 0 Delete [ Change [ Addition
WAME, e = . — . me et m—— —_— -
STREET ADDAESS
CTY-SEDIP__ . - _ . _ . e
TME O pelete TME [ Change [ Addition
WAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ' ] Delete TILE . DOchange (3 Acdition
NAME NAME
STREEY AJDRESS . STREET ADORESS
emv-seoe | - - CITY-ST-21P . - .
me . . . O petete Ime [J Change [ Addition
| Lo NUE
STREETADORESS | , i s | ST ADORESS - S
CACSTEP - oot o e e e e T e R eS| - S R o e Coe

1. 1 hereBY cenily that the infarmaticn supplied with his filing does rot qualify for the ‘sxemption stated in Section 119,02(3Xi), Fidrida Stalutes. | further certify that the information -
mduca!ed o this repert is true and accura pAnd that my signature shal have the same legal eflect as if made under oath; thal | am a managing member or manager of the
poewsFBrirusies empowered to executa this report as required by Crapter 608, Florida Statutes.

: Jy 0Y  #7-L9F-445¢

O SIHIING MANAGING Mi . MANAGER, OR AUTHORTED AEPAESENTATIVE Dayiime Prane »




