FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017847 05-03-2004 90141 040 *#*¥50.00

1, Entity Name

PINE RIDGE/HAWTHORNE DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address . R
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT d 4 U b 4 03 9
NAPLES, FL 34109 NAPLES, FL 34109
O [ IS ML
(2510 Tarniamy Trarl ™ [12%10 Tamiam's Tras | N
Suite, Apt. #, ete. Suite, Apl. #, stc. 03312004 Chg-LLG CR2E0S3 (10/03)
K& State o City & State = 4. FEl Nurmnber Applied For
ples, L NALLES, E 46-0491799 Not Applicable
Zip Country Zip Country, - ] $5.00 Additional
5“}E 1O Us A_ 3,+ no I/(.SA’ 5. Certificate of Status Desired (| P Flequirecll ional
j 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
ROBISON;STEPHEN'Y — -
S406-RAdHCESENTRACOURT Street Address (P.O. Box Number is Not Acceptable)
12%10 Tamiami Tra i)l N.
™ Maples FL | 225770

8. The above named entity submits this staternent far the purpose of changing its registered office orﬁgi lered agent, or both, in the State of Florida. | am famitiar with, and accepl
ob

the obligatigns of registered agent, . dﬂﬂ?@’\ V. 56N

SIGNATURE

Signature, lyped or prina me of registered agent and itk if applicabie.

{NOTE: Registerad Agent signalure required when reinstating) DATE

MsKe check payable

Filing Fee Is $50.00 o
: lorida. Départmeit of State -

Due by May 1, 2004

§

9. WANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES

T MGR - 1 Delete Tme MG RM EChange [ Addition
NAME ROBISON, STEOHEN V NAME Robison, 5‘+‘*Pb“‘ V. ’

STREET ADDRESS | BAQ=PA G ENTFRA-GOLRT— szt anonss |12 816 Tamiand Trar L N

CY-ST-27 | AR Srla3 400 CITY-ST-ZIP NAPLES, FL 3410

e , [ Delte e MG & Clchange [ Addition
NAE ' NAME EAGLE HOLDING ComMPANY Lo C

STREET ADDRESS szt anoress | L 366 Panther Ln, Sut€ 3o

CITY-ST.2P | CT-STIP I NAPLES, By 3409

TTE [ elete TIE CJ Change L] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e em B - - _ _ . —J Cy-sT-2P R —_—— - - R — - o~
TTLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CITY-ST-2P

Tme [ peiete TITLE O Change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-5F-2P

TMLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Slepheny, Robison 2% -
SIGNATUSI?NAET‘U-RE Al TYPED OR PRI HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA“VEi%p v Daﬂmeﬂzﬂ's 7 7 7




