2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017729

1. Entity Name
PINE RIDGE, L.L.C.

Principal Place of Businass

4050 N. S0TH AVENUE
HOLLYWOGD, FL 33021

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90339 011 ***138.75

YUV Lww v

AR

02262008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
45-0485056 Not Applicabte
i : $5.00 Additional
§. Cenificate of Status Desired O Fes Required

6. Name and Addrass of Current Reglstered Agent

LEVY, JOSEPH
4050 NORTH 50TH AVE.
HOLLYWOOD, FL 33021
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~DO-NOT-WRITE- =~ ==
IN THIS SPACE

8. The above named entity submits this staterment 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

Signature, typed or printed name of registered agenl and title it applicable,

(NOTE: Registered Agen| aignalure required when reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS

TINLE MGR

KAME LEVY, JOSEPH

STREET ADDRESS | 4050 N 50 AVE

cirv-s-2F | HOLLYWOOD, FL 33021

TILE MGR

NAME | LEVY, REBECCA

STREET ADDRESS-| 4050 N 50 AVE

CIty-53- 2P HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITy-81-21P

Ime

NAME

STREET ADDRESS
ClrY-81-2P

TIE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-21P

DONOITWRITE
UIN THIS SPACE -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity 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
d o execute this report as required by Chapier 608, Florida Statutes.

limited liability company or the recaiver or trustee empow!

SIGNATURE: M‘U‘W g

REFRCA LEVY

/s }0’& (954)961-2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @, OR AUTHORIZED REPRESENTATIVE

ILIQ Daytima Phona #




