2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000006265 - --Apr 30,2004 08:00 AM
PINE CONE ESTATES, LL.C. Secretary of State
Principal Place of Business Mailing Address
P A LEFOAE F B+ P A LA AL 2011
IERRTE A Ch R
04282004 No Chg-LLG CRZED83 {10/03)
DO NOT WRITE IN THIS SPACE T Fpied Bt
01-0636264 Not Applicable
5, Cortiiicate of Status Desired [ i%ggﬁ:ff’““

B, Name and Address of Current Hegistered Agent

Y516 NI, 197 GTREET - DO NOT WRITE
.FT. LAUDERDALE, FL 33311 iN THIS SPACE

8. -The abova namad entity submits this stalemant for the purposs of changing its registerad cffice or registered agent, ot both, in the State of Florida. | em familier with, and accept
the obligations of registered agent,

SIGNATURE .-
Signature, typed or printed name of registered &Qort and the If applicetie, {HOTE. Asgisiersd AGan signatrg roquired when relnstating} DA

Eiling Fae is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TiLE MGR
HAME MCNAIR, WILLIE J

STREET ADDRESS | 1816 NW. 19TH STREET
CHFY-S7-2P FT. LAUDERDALE, FL 33311 T "
HEHIT 45601

MGR At i
EMLEE MCNAR, ROBERT D A -B0035-022 50,00

STREEF ADDRESS | 1816 N.W. 19TH STREET
CITt-5T-2I7 FT. LAUDERDALE, FL 33311

TLE
NAME

o 50O NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Y-S

HAME
STREEY ADDRESS
CHYY-St-Tip

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. { hereby cerlify that the Information supplied with this fiing does not quallfy for the exemption siated in Section 119.0?{3%), Florida Statutes. 1 furthet certify that the information
indicated on this report s true and accurate and that my signature shall have the seme lagzl affect as i made under oafy; that | am a managing member or manager of the
fimited iiahilw company of the roceivar of trustes empowared to exo this report as required by Chapter 508, Forida Statutes.

Al QMM— 4] 25t




