2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 101000013991 Jan 31, 2005 08:00 AM
1. Entiy Name ¢ Secretary of State
PIN OAK, LLC.
Principal Fiace of Business o M;;mng Addr-ess
16440 5. TAMIAMI TRAIL 299 BURNT PINE DR
FORT MYERS FL 33808 NAPLES FL 34118
T ST MCTVERERAIR
Suiie, Apt 4, ele - : Suita. Apt. #, elc. : 1st MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Numb o Applied For
' T 6541126418 ]HrNZt poplioat
Zp . Country Zip Country 5. Certificate of Status Desred O ?Ei'ggq:‘i?:éﬁ""a]
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Ragistered Agent N
e e 0 o o 2ME 20T
?goricﬁ%!‘(es%'?\?g{}l R Street Address (P O Box Nurnber is Not Aéceptable)
101 —
FT. MYERS FL 333501 ) i
City FL | Zip Code

8. The abave named entily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE —
Signalure, fyped o printed aame of agistered agem anc litle & appic2bla (NCTE Registarad Agsnt sgnature required when renslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERSJMANAGERS | 100 ADDITIONS/CHANGES )
ML P 7 Detete nit (1 Change [ At
NAME COLARUSSO, ALBERT MGRM NAME LN TRSY
SIRFTADDRESS | 29 BURNT PINE DRIVE AR T ADDRESS 1208 /05-00064-017 50,00
CItr 57 2P NAPLES FL 34119 CIY-SE- AR
Thick T [ Delete BLE ) change [ Awhiitic
NAME SKLADANY, JOSEPH rAME
STREE | ADDRESS | 638 SHORELINE DR SIREET ADDRFSS
oty ST 2P NAPLES FL 34119 , 2ITY-51. 7P
HILE [ Delete T [ Change 3 AdtHa
NAMT NAME
SIRLFT ADDRESS SIRLET ADOKESS
CITe ST- 49 CITY. ST- 2P
e O pefete TikE [ Change  [JAddbi
NAME NAME
STRELT ADDRF SS STKLE T ADDRESS
iy S1-21P LTy 31 4P
Hlig [ peiete Mt [ Change  [Jasw
HAME NApF
SIFSLT ADURESS STREET ADDRESS
LHY-ST-ZIP CIFY-S1-718
nit Ol oelete e [Jchange [ Ace™
AT NAME
SIREFT AGORCSS SIREF T ADDRESS
Cry ST 2P CIY-8T- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flotida Statutes | further certif\;t_hat the information
indicated on this report 1s rue and accurate and that my ature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes em[ﬁd te this report as reduired by Chagier 608, Florida Statutes

SIGNATURE: ME/‘)/ et st~ . SAF28 AP %J SHF A

e1enaTiine Thb TVOED Sf POINTED NAME Oh=ef NG MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Daly Daytime Phone §




