. FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000017729 03-27-2007 90199 035 ****50.00
1. Entity Name
PINE RIDGE, L.L.C.
Principal Place of Businass Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
z PrinCipal Flace of Business - No P.O. Box 4 3 Mailing Address \ ’ll”l“ |'| “”l ||||| ||m |||" |I|H Il‘ll ”l” ’ll“ ‘llll ”lll mll‘ m ‘ll‘
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #, ete uie: Apt. &, ele (1302007  Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
45-0485056 Not Applicable
Zi t Zi 1 i
P Couniry i Country 5. Certificate of Status Desired O 5500 ﬁfddmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEVY, JOSEPH
4050 NORTH 50TH AVE. Street Address {F.C. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
i City Zip Code
: FL |
8. The above namad entity submits this staternent for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature. typad or printed nama of registerec agent and Gitle if applcable (NOTE: Regislared Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGR O3 velete TITLE [ Change [T Addition
NAME LEVY, JOSEFH NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL. 33021 CHTY-SI-2IP
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME LEVY, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-$T-2IP HOLLYWQOD, FL 33021 CITY-ST-2P
TMLE 3 oelete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITE 3 Delete TILE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
11. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Staltutes. | further gertify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad fo §xacute this report as required by Chapter 608, Florida Statutes.
b5 HaoloF—
SIGNATURE: _! REFECIA IBW jRO[0 (954)961-2662
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGIN{‘,‘EHBE% MANAGER, OR AUTHORIZED REFRESENTATIVE DalJ Daytime Phona #




