FEa

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L01000004121

1. Entity Name

PINE SUMMIT, LLC

Secretary of State

(03-15-2005 90351 015 ****55.00

Principal Place of Business

1831 SW. 7TH AVE.
POMPAND BEACH, FL 33060

Mailing Address

1831 SW. 7TH AVE,
POMPANO BEACH, FL 33060

e v o

RO RRMATR R AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc.

uite, Aol P 03072005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FElI Number Applied For
. 65-1146893 i Not Applicable
Zip Country p Country 5. Certificate of Status Desired $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- . T T = Narie T i )

POSNER, MICHAEL J ESQ.
4420 BEACON CIRCLE

SUITE 100

WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of régistered agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

., , . . . o : R

Filing Fee is $50.00 : e e
Due by May 1, 2005 ' '

) " . Make check payable to...>
" Florida:Department of State

[: MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR - — . . . Delete TILE . . . __ o DOchange [ Adetion
NAME PINE SUMMIT MANAGEMENT, INC. NAME
STAEET ADDRESS | 1831 S.W. 7TH AVE. STREET ADORESS
CiIY-SF-27 POMPANO BEACH, FL 33060 Cry-s1-2IP
TLE 3 Oelete TILE [change [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CciTY-ST-2P

. UIE O pelete THTLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS {- - - - - - - - -
CITY-ST-ZIP CITY-5T-7IP
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-ST-2P
TITLE 3 Datete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-§T-730
TITLE - -I- P O pelete TITLE . . O Change [ Addition
NAME . —— . - P, NAME . ... . .- CoEiaioa R e
STRECT ADDRESS | . . STREET ADDRESS | ’
CITY-ST-2P - CITY-ST-2P =

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my si ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Chapter 808, Florida Statutes,

RE:

IGNATURE AND TYPED OR PRINTED NA|

SIGNATY Hohs _2t-ap sy

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




