2005 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # L02000012730 Secretary of State
1. Entty Nama 03-01-2005 90019 044 ****50.00
PINE FOREST CENTER, LLC
Principal Piace of Business Mailing Address
g:Lajoo BAYQU BOULEVARD g:&cl}o BAYOU BOULEVARD -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Numbar Applied For
03-0463753 Not Applicable
Zp Couniry <ip Country 5. Certificate of Status Desired O gese.g?q l.:g:;i’tional
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
S e . - Lo . —Name . PN . c— -
zdsoog HBFAEY%% gg%i}g%rig[) Street Address {P.0. Box Number is Not Acceplable)
SUITE 13
PENSACOLA FL 32503 ‘
. City FL Zip Code

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

SIGNATURE .
Sgnature, typad o prived name o registered agent and il f applcable {NOTE. Regrsterad Agant signature required when reinslaing} DATE

9, MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES

L MGR S F bl b e AD B, Dot TmE Ma e Change [ Addition

MM GAST-PENSACOTANY- NG NAME STEMERD R, oo &S

STREEF ADDRESS 4300 BAYOU BLVD STE 13 STREET ADDRESS L-_}‘ 3.0 DAY BLud, , STE 3

orv-si-ze |PENSACOLA FL 32502 CITY-ST-2P VERSAcorm Fu. 32503

TITLE [ Detets TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-2IP

TLE O Detete TTLE {Jchange [ Addition

WME T T — T - T TNAME = e -

STREET ADDRESS STREET ADDRESS

ory-ST-2Ip CITY-ST- 7P

TITLE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P ! CITY-81-2P

TILE [ Deteta TITLE . O change ] Addition

NAME NAME

STREET ADDRESS ]‘ STREET ADDRESS

cify-S1-2IP l CITY-ST-ZiP

TTLE [ Detete THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CITY-ST-7P

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiv trustee empowered 1o execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE: @lu |5 850 U7 0660

SIGNATURE AND V{D OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




