2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L02000010780

1. Entity Name

PINE MEADOWS FARM, LLC

ecretary of State

04-09-2004 90212 040 ****50.00

Principal Place of Business 'Mailmg Address

2180 TWILIGHT TRAIL .
CHULUOTA FL 32766 S

2180 TWILIGHT TRAIL
CHULUOTA FL 32766

SENECAL, LISA ANNE
2180 TWILIGHT TRAIL
CHULUOTA FL 32766

244N Pine Meadows Plec< _

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State X City & State 4. FEIl Number . Applied For
C\")U‘U 0+0\ F L 01-0682993 Not Appticable

Zip Country Zip Country " ) $5.00 Additional
3;.7 L b S A 5. Certiticate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y the abligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. + am familiar with, and accept

SIGNATURE
- Signature, typed or printed name ol registered agent and inle # applicable. {NOTE: Registared Agent signature raquaed when renstahng) DATE

9, ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ Delete mMLE [ Change [T Addition

NAME SENECAL, LISA ANNE NAME

STREET ADDRESS | 2180 TWILIGHT TRAIL STREET ADGRESS

CHTY-ST-21P CHULUOQOTA FL 32766 CITY-ST-2IP

TILE ’ ] Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 73 Delete TITLE [[1Change [} Addition
w1 NAME. - i T e mmme 2 2 o+ e - e e memme RMowape e e R e e Tzt e e E e i e R

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-53- 7P CIFY-5T-ZIP

TITLE O oetere THLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE 7 Delete TTLE {Jchange 3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

/a,mf

SIGNATURE:

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability cornpany or the receiver or trustee empowered toexecute this report as required by Chapter 608, Florida Statutes.

9{/7/() v 907'3éé ‘S?_J—/

|

SIGNATURE A}ﬁ'VP’ED OR wmﬁfAllE OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DF’I[E Daytme Phone &




