2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L02000014625 Mar 30, 2006 08:00 AM
1. Entty Name Secretary of State
PINEWOOD INVESTMENT GROUP, L.L.C.
Prncipal Place of Business Manling Address
570 SCUTH DIXIE RIGHWAY __B70 SOUTH DIXIE HIGHWAY
o R L
2. Princlpat Place at Business 3. Maibng Address
Suite, ApL. 4, elc. Sume, ApS. ff, glC. 1st MOORE CR2E0S3 (10/05)
¥7Eﬂy & State Ciy & Stata 4. FL Number Appliad For
- 51-0424817 Mot Apataat
;th Cavrtey Zip Couniry 5. Cantiicate of Stalus Desirad o fg.ggz l.:;?g;ﬁona]
1R 6. Name and Address of Cusrsnt Registered Agent 7. Mame and Address of New Registered Agent -
Name —-
g:gSTK\Ef?&gﬁgIS_%REWOODS DR % Suest Acress (P O. Box Numbes 1s NOt ACcepiatie)
LAKE WORTH FL 33463 ! " -
| City FL l Zip Code

8. The ahave named entty subimits his staterment for the purpose of changing its registered cifice of registered agent, or oth, i the State of Flonda, | am familar with, and accey
the cbligatians of regestered agant.

SIGNATURE
BINSIIE. PP oF PRmted tame of Tegrslered agent eod w@ T agnsicatis SNCOTE Rugpsiatad Ageril SkipiTure coqered whae rammsiebiag) DATE
.o .. FILE NOWH FEEIS $5000 . 0
' Make Check Payahle to Florida Departpient of State |
" DucByMayt,2008
9. MANAGING MEMBERS / MANAGERS 1) - ADDITIONS/ CHANGES .
s MGR [ Defete e D Change (g A0ew
RAME NOSKER, HARLEY E NAME B4 E55 1x
" X Ha%15
STRLCY ADDRESS (5317 WINCHESTER WOODS DR SIRLEY ADDRESS 0441240550086 -014 50,00
Sy-SI-2¢ || AKE WORTH FL 33463 CivY-51- 2 FITOD .
g 3 Cotese HiLE 1 Change A
HARAE NARE
STREE T AULWESS SIRLET ADDRESS
Civr-s1-hr Cy-87- 2P
LN O vatote TIE CJChange (3 Adi
HANT HAME
STNLET ADDRLSS STREET ADOTESS
G- 87- 27 CITY-S1-287
Tme [T Detete WE O Change [ Assn
HAME HAME
STHELT ADDRLSS STREET AODHESS
Ciry.571-79 GQY-5T-4F
THLE O netese TRE 3 Change [ Adt
NAME hawi
STREE] ADDRESS SIRLEVADORESS
CITY-S5-2IP CITY-S1-2iP
13 3 Delete TITE Clchage [O#
NAME HAME
STRLET ADDRESS SIREET ADUKESS
Cify-51-7% Cuy-S1-21F

11, I heeaby certily that tha nkarmation supplied with this ing does not quatkily tor the é:e-n;p;ogé contained r Sechion 119, Figrida Siatutes. 1 furthes cerbly that the information
ndicated an s (eport & true and accurate andd that my signature shall have the same jegal effect as if made under cath: that { am a managing member or manager of the
mited Tiabiity company ar ihe receiver or tusteg empowared 10 EXecule this repor as required by Chapler €08, Florida Statutes.

SIGNATURE: ﬂ—, Yo ) _ _3/ ev/ol SLI$80-27

Spki A THIRE A& KT TUDET o0 DR TEN A A AT 1 SH=NNE M AMA SN MEMEED S AMATER R At ADITrN AF SOrCE T ST o P avhileg Paesna @




