FILED

2004 LIMITED LIABILITY COMPANY Ause 12. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # L02000007378 Secretary of State
1. Entity Name 08-12-2004 90046 009 ****50.00
PINE LAKE PARK, LLC
. E[iﬁéipal Place of Business Mailing Acdress
. 4845 SOUTH ORANGE.BLOSSOM TRAIL, NO. 9 4845 SOUTH-ORANGE BEOSSOM TRAIL, NO. 9 AT EEEe_T
" KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
S A M
Suite, Apt. #, etc. Suite, Apt. #, elc. 08052004 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEi Number Appflied For
NOT APPLICABLE .~ Not Applicable
ap Cauntry Zp Country §. Certificate of Status Desired ] ﬁi ggllﬁ:’::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - R
ELDRED, TINA - _ —_ - - T
4845 SOUTH ORANGE BLOSSOM TRAIL NO. 9 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I Signalure, yped or printed name of registered agent ang titke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. Filing:Fee is $50.00 ) “Make check-payable to
:Dae by September 8, 2004 - Florida Department ot $tate
Tein s MANAGING MEMBERS | MANAGERS [70. ADDITIONS/CHANGES

“TMLE MGRM O vetete TMLE [Ochange  [] Addition
NAME ELDRED, TINA NAME

STREET ADDRESS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO, 9 STREET ADDRESS

CITY-5T-21P KISSIMMEE, FL 34758 CITY-sT1-21P

TTLE MGRM 7 Delete TITLE [ Change [T Addition
NAME MINCHIN, CHRISTOPHER NAME

STREETADORESS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 9 STREET ADDRESS

om-sT-2p | KISSIMMEE, FL 34758 d CITY-ST-ZP

TME MGRM P Deete TME [ Change  [7J Addition
NAME SCHNEIDER, PETER NAME

STREETADDRESS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 9 STREET ADDRESS

oIy-57-2P— L KISSIMMEE,-FL - 34758 ~Qeemysrne e

TILE O petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TE (3 Delete TITLE [ changz [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CIY-5T-ZIP =+, | " CIFY-ST-7P

11. | hereby certify that the information supplied with this fjl
indicated cn this report is true and accurate and {he
limited liability company or the receiver or {pugh

g TIGES Mot qualify for the exemption stated in Section 119.G67(3)(i), Florida Statutes. | further certily that the information
my signature $hall have the samse legal effect as it made under oath; that | am a managing member or manager of the
=6 ompowerad to eyecute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: QR o-f}oq-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dal l Daytime Phane #




