FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000017729 03-25-2005 90132 002 ****50.00
1. Entity Name
PINE RIDGE, L.L.C.
‘Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T S A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
450485056 ' Not Applicable
e Country aip Country 5. Cenrificate of Status Dasired O gaseggq l’:i‘:j:;ﬁ""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LEVY, JOSEPH
4050 NORTH 50TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL | Zip Cods

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

SIGNATURE
. Signanwe, iyped of printed name of registared agent and titie it appiicable.. (NOTE: Regisisred Agent signature raquired whan reinatating) DATE
. Filing Fee is $50.00 e e DL L @i niataly st ) Make check payable 1o o
'’ Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMLE - | MGR . ~ [ Detete TIME O Crange  [[] Addition
RAME LEVY, JOSEPH HAME
SIREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
ciry-s1-ap HOLLYWOQOD, FL. 33021 CITY-ST-2F
TILE MGR O Delete TITLE : [Jchange 7] Addition
NAME LEVY, REBECCA NAME
SIREET ADORESS | 4050 N 50 AVE STREET ADORESS
CITY-51-2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
TLE O telete TILE Dcrange [ Asdition
NAME : NAME
STREET ADDRESS - - . STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete IMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACORESS
CTY-ST-2P CITY-ST-2P
TMLE ' O peteta TRE O Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDAESS )
CITY-ST-2IP CITY-ST-7P
me - - o [T Detets TTLE [ change [ Aadition
NAME < = |-m o —m . o HAME ’ - .
STREET ADDRESS | . STREET ADDRESS
ov-stae | LT , CIFY-57-2P

11. | heraby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
-indicated on this report is true and accurate and that my signature shall have the sarme legal etlect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee ampowered to exgcuts this report as required by Chapter 608, Florida Statutes. - .

SIGNATURE: /gzg-u,c«_ s REBECCA LEVY }/’2”/@3/ 954-961-2662

SIGNATURE AND TYPED OR NAME OF SIG! IEHWGEE OR AUTHORIZED REPRESENTATIVE Daytime Phong #




