2008 LIMITED LIABILLTY COMPANY FILED

ANNUAL REEORT Jan 23, 2008 08:00 Al

DOCUMENT # L02000016503

1. Entity Name

PINE KNOLLS PARTNERS, LLC

Secretary of State

Principal Pléce of Business Mailing Address
806 QUITMAN HWY. NORTH 806 QUITMAN HWY. NORTH
GREENVILLE, FL 3233 GREENVILLE, FL 32331
. . 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e o IR
, . ' 59-1437985 Not Applicanle

" : $500 Additional
5. Cerlificate of Siatus Desired | Fea Required

i 6. Name and Address of Current Reglstared Agent
BOYD, STEPHANIER ' ' . -
806 QUITMAN HWY. NORTH DO NOT WRITE
GREENVILLE, FL 32331 ' IN THIS SPACE

8. The above named anlily submis this statement for the purposa of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familar with, and accept
Lhe obligations of registerad agent.

SIGNATURE

Signature. typed of ponted nama ol regisiared agen! and tile || appiicable (NOTE. Reg Agant sig required whan 1) DATE

[} e
* FILE NOWII! FEE IS $138.75 e et el o .' '
After May 1, 2008 Fee will bo $538.75 UnoooaTaiETe a0 T
01,/23/08-30097-003 138,15

9. MANAGING MEMBERS/MANAGERS s . B .
TITLE P . .- . . L -
NAME MATHIS, CAROL BERGER T -

STREET ADDRESS | 129 KIMBERLY RD
CiY-S1-2IP EAST GRANBY, CT 06026

TILE ST \
NAME BERGER, EDWARD JOHN
STREET ADDRESS | 12 STILLMAN LN

CITY-ST-21P PLEASANTVILLE, NY 10570

TITLE
NAME

ST o DO NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-21P

i . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME . . . - . .

STREET ADDRESS s . ! . CottL A .. -
CITY-ST-ZIP

11. | nereby cerlily that tha information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is frue and accurate and that my signature shall have the same lagal efiect as if made under oath, thal | am a managing member or manager of the
- limnited liabihyy [y or the receiver or irusiee empowsred to executs this rapon as required by Chaptar 608, Florida Statules. - - - mommms—o

K ar (0 St 850 -G97-(20>

ND TYPED OR PRINMTED NAME OF SIGNING MANAGING MEMBER, WDRIZED REPRESENTATIVE Date Daytma Phone ¥

'SIGNATURE

SIGNATHR




