2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000007378 -

1. Entity Name
PINE LAKE PARK, LLC

Principal Place of Business

4845 SOUTH ORANGE BLOSSOM TRAIL, NO.
KISSIMMEE FL 34758

Mailing Address

KISSIMMEE FL 34758

4845 SOUTH ORANGE BLOSSOM TRAIL, NO.

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc,

Suite, Apl. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90154 021 ****50.00

-9

i

i IR

|

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
NOC-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
———" = - - - | MName- . - - - ) -~ -
EE'ESRE%UTI!”%RANGE BLOSSOM TRAIL NO 9 Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34758
City Zip Code

FL

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

SIGNATURE

Sgnature, typed of printed name of regislarad agant and title £ applicable

(NOTE. Registeiad Agant signatuia required whan einstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TWILE MGRM [ Deiete TiTLE Ol change [ Addition
NAME ELDRED, TINA NAME
STREET ADDRESS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 9 STREET ADDRESS
OmY-ST-7P | KISSIMMEE FL 34758 CITY-ST-2P
TITLE MGRM [ Deiete TILE [ change [ Addition
NAME MINCHIN, CHRISTOPHER NAME
STREET ADDRESS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 9 STREET ADDRESS
orv-St-70 - |KISSIMMEE FL 34758 CITY-ST-2P
LTTE R — — e[ Delete - e "O.change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Dalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
THLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information suppif

SIGNATUR!

ELORED

02 16’05 Yol S1% &110

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalal Daytme Phone #




