FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #102000017847 Secretary of State
1. Entity Name 05-02-2008 90020 004 ***138.75
PINE RIDGE/HAWTHORNE DEVELOPMENT, LLC
Principal Plage of Business Mailing Address
34545 PINE RIDGE RD. 34545 PINE RIDGE RD. , 800382“
#600 #600 i :
NAPLES, FL 34109 NAPLES, FL 34109 . . o G ;o
S RS PO S T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0491799 Not Applicable
Zip Courtry 2 Cownlry 5. Certificate of Status Desired O ?eiggq mﬂ'b"al
6. Name and Address of Current Registorod Agent 7. Name and Add of New Registered Agent

DEMAREST, JAMES
3545 PINE RIDGE RD. #5600 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

‘ ' : City FL |apCode

L

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

R Lo
SIGNATUREL__oo: . - : o : , L
+==- - - Signature, typed or printed name cf registered agent and title il applicable. {NOTE: Registered Agen! signaturg required when reinstating) . e wee. _ .DNTE. o __..__. " .
“FILE NOWII! EEE IS $138.75 : : Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
e e el R R T i :j soads r:'..:."u-
9 . MANAGING MEMBERS/MANAGERS # 10. . ADDITIONS fCHANGES
me ‘- | MGRM Delete TInE O change [T Addition
NAME GATES MCVEY CAPITAL GROUP, LLC NAME
STREET ADDRESS | 12810 TAMIAMI TRAIL NORTH STREET ADURESS
CIy-S7-2P NAPLES, FL 34110 CRY-ST-2IP
TILE MGRM [ Delete TMLE 3 change  [] Addition
NAME EAGLE HOLDING COMPANY, LLC NAME
STREET ADDRESS | 3545 PINE RIDGE RD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TIME [ Delete TITLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-ZIP
THLE L] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - - - ) ) o STREET ADDRESS ’ o
CO-SIIP . o Nemesrze - T s e
. [ Delete THLE
.I T - . - NME
’ STREET ADURESS
CIY-ST-BP —c e ot e e N e o Cmy-SE-2P . |.. .. .. S _ _ e e

11. | hereby certify that the inform#lon supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report is true accurate and that my signature spali have the same legal effect as if made under oath; that | am a managing member or manager of the
.limited liability compaey of the iver or trustee empowered tfhexdckte this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE:

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

D nrm OR PRINTED NAME OF SIGHING MAMAGING MEMB!

- —{~Name el



