. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007378

1. Entity Name

PINE LAKE PARK, LLC

SECRETARY O o
mwsm FcopﬁonTrf%Ns

POSEP 1L mige )y

Principal Place of Business Mailing Address
4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 4845 SOUTH CRANGE BLOSSOM TRAIL, NO.

e R Hll“l“ |l| mil |'||. ||m ||m ||m I||I| |Iw 'llll”””lll‘ m"l "l ‘m

2. Principal Place of Business 3.. Mailing Address
kRSt oLO AAnA He
Suite, Apt. #, etc. Slite. Apt. #, etc. ) 2nd MOORE.. _ CR2E083 (4/08)_ _ _
City & State City & State 4. FEI Number Applied For
Kissimmees o NO-T APPLICABLE Not Applicable
Zp Country 3‘334__’ 3’8’ Country % 9 5. Certficate of Status Desired O gg'ggq::fg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - O ,)
ELDRED, TINA ~ . hgg 5 ELORe ! )
Ww -05 T - [e) treet Address (P.C. Box Number is Not Acceptable
EMREL FEaars o e o _ —
L*_%SH_ oL ’ﬁqmﬂq H*QHQF\‘\ "\'%Sl{— oLD \Rr‘\ﬁq H(Ci\"wl)ﬂ'\
City Zip Code
KiSsw\nmiEeg FL Ru7s| KiSS\mmEE FL 3475 %
8. The above named entity s olet statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept the
obligations of registergg ) /
SIGNATURE =1 fida E.OReO oAlos ] ob
Signause, lyped or prmted name of regstersd agent ana bitie f applcable. (NOTE: memrmmmm\g} DATE I
FILE NOWiI FEEIS $50.00 ;
Make Check Payable to.Florida Departmer.t ol‘ State
. - Due ay September 6; 2006 - o
. VANAGING MEMBERS MANAGERS 0. — ADDITIONS / CHANGES
me MGRM HBaete TE G RM P hange [ Acdition
KAVE ELDRED, TINA NAME ZLORED, TdA
SIREET ADDRCSS | 4845 SOUTH ORANGE BLOSSOM TRAIL, NO. 9 STREET ADDRESS L‘_%:S'q_ oL -TA mf’a H =1t LL)F\'(
oITY-ST- 2P KISSIMMEE FL 34758 CITY - ST- 2iP KISS\MF\EE F-l. A 753
THLE MGRM Bﬂgm ME magem B‘Cﬁnge [ Addition
NAME MINCHIN, CHRISTOPHER NAME mudcHi .J CHRL S‘TOPHEK
streeT noress | 4845 SOUTH ORANGE BLOSSCM TRAIL, NO. 9 STREET ADDRESS “—‘35% oD TAamPa  Ha g b ‘i
CTY-ST-2P KISSIMMEE FL 34758 CITY-ST- 2P Kl SSIMMEE "/!_ BYTSE
TIE O petete TRLE
NAME NAME
STREET ADDRESS SIRLET ACDAESS
CITY-ST- 7P * CITY-ST- 2P
T [ Detete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST- 79
Tme [ petete e O] Change (] Adttion
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation indicated on)
this report is true and accurate and that my, atyre shall have the same legat effect as if made under oath; that | am a managing member or manager ot the limited liability company
or tha receiver or trustee empowered Loy rapon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /dlp. ELDRED oc\\oflob HoT 572 1869

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da‘e Duytuma Phore *




