2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} -—- —-  Feb 06, 2006 8:00 am

DOCUMENT # L01000013991 Secretary of State
1. Enlity Name
02-06-2006 90176 028 ****55.00
PIN QAK, L.L.C.
Principat Place of Business Mailing Address
16440 S. TAMIAMI TRAIL 293 BURNT PINE DR
o o ”ll“'“ Iu llm NI" ||N ||m Ilm "‘ll NHI WI ll“”lm lll“] m “Il
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
65-1126418 / Not Applicable
Zip Couniry 4P Country 5. Certificate of Status Desired lﬁ ?ese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, GORDON R .
1601 JACKSON ST. A Street Address (P.O. Box Number is Not Acceptable)
101
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statermeant for the purpose of changing its registered cffice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigranure, [ypand o prnled nane ol regrsterda agent and btle i apphcable. (NOTE Regsiered Agent segnaiutg requured when renslatiig) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e i DueByMay1 2006 -
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P 3 Delete THLE " [ Change [ Addition
NAME COLARUSSQ, ALBERT MGREM NAME
STREET ADDRESS {29 BURNT PINE DRIVE STREET ADDRESS
CITY-5T- 24P NAPLES FL 34119 / CITY-ST-21P
TIFLE Q’Deme TIMLE {J Change [ Additien
NAME SKINDANY, PH HAME
STREET ADDRESS |538 § ELINE DR STREET ADDRESS
CITY-ST-2IP TES FINg4119 CITY-ST-2IP
THLE O Detete TITLE [ Change [ Additicn
NAME ) e .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-57-2I
TITLE {7 Delete THILE Flchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP
TE O Detete TIFLE CIchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TIME 1 Delee TME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is 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 of the
limited lability company or the receiver or trustee el ered xecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /- 2Y-1E  AFD #44-F3A,,

SIGNATURﬁND TYPED OR PRINTED NAMENS™SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




