2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # L02000023109 ecretary of State
. ity N
1+ Entity Name 04-20-2004 90185 008 ****50,00
PINE HILLS ESTATES DEVELOPMENT, LL.C
Principal Flace of Business Mailing Address
3909 NORTHAMPTON WAY 3909 NORTHAMPTON WAY
TAMPA FL 33624 TAMPA FL 33624 o PRI .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EG83 {11/03)
City & State City & Stale 4. FEI Numbar Applied For
56-2282927 Not Applicable
2 Country i Country 5. Certificate of Status Desired (] ?g‘ggqgi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e . e — Name - . . - - e e

;g(% SCY)’HBFIHCEI\AAE?OFN WAY Strest Address (P,0. Box Number is Not Acceptable)
TAMPA FL 33624

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registersd agenl and tile it 2pplicabla. {NOTE: Registered Agent signiature required when feinstanng} DATE
el
9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete THLE [Jchange ] Addition
HAME LOCKEY, RICHARD F NAME
STREET ADDRESS | 3809 NORTHAMPTON WAY STREET ADDRESS
CITY-51-21P TAMPA FL 33624 CITY-5T-ZIP
TITLE [ Delete ILE [] Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZIP
HILE ] Delete TTLE [J Change (3 Additicn
i\iiME”hi_—;'—— e — LT e e - nraEm - — - N—AME - R S i —- B ] - e m T -
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP Cny-ST-2IP
TIE [T Delete ME [JCrange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE ’ [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP

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 certify that the information
indicaled on this report is true and accurate and thai my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivepor trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ey y
SIGNATURE: . - 4%/3'0 & 4322938




