Mo k_a

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-(AR) Mar 03, 2004 8:00 am

P

DOCUMENT #L01000022740 - Secretary of State
1. Eniy Name 03-03-2004 90150 006 ****50.00
PINEBRCOKE CC, LLC
Principal Place of Business Mailing Address
601 BAYSHORE BLVD., STE. 650 601 BAYSHORE BLVD., STE. 650
TAMPA FL 33606 ‘ TAMPA FL 33606 .
i i LR
Suile, Apt. #. etc. Suite, Apt. #. efc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
59-3507264 Not Applicable
Zip Country ap Country 5. Certificate of Status Desiced [ gfeggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. . Name F \
COCKEY, PRESTONO R ey Ad;:fgz% e s
201 N. FRANKLIN ST. asshore BN
TAMPA FL 3360 5»&\‘\‘{ LSO
Zi p Code
Yoo FL | “55¢ 04

8. The above named entitySu |t 1h|s Iernen e purpose of changing its registered office or regdtered agent, or both, in the State of Florida. ' am famtllar wuh and accept
the obligations of regisier
SIGNATURE Chracles b FunX 2) 1) D"‘l

Signature, typed or pririad ﬂams i agefﬁ d title o applicable. (NOTE: F!sg:slemd Anenl signature required when rinsiating) DATE
o

9. . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES

i1 MGR 1 Delete I TILE [ Change [ Addition

NAME FUNK, CHARLES B NAME

STREET ADDRESS {601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS

CITY-3T-2IF TAMPA FL 33606 CITY-57-2ip

TITLE MGR O] Belete TITLE O Change [ Addition

NAME MEEHAN, JEFFREY B WAME

STREET ADDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS

CImy-5T-2I TAMPA FL 33606 CITY-5T- 21P

TLE T Delete TITLE [ change [ Addition

T - : - - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE [ Delete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-ZIP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-57-21P CIY-ST-2IP

TITLE [ nelete TITLE [Ocrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S§7-2iP CITY-$7-21P

11. | hereby certify that the information supplied wi i, fili alify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate 3| i Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or tr T this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cracies b.Funy  2)90]od (513) 9511321

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING um.\mw“n, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




