2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L02000023109 Secretary of State

1. Entity Name 03-29-2005 90118 042 ****50.00
PINE HILLS ESTATES DEVELOPMENT, LLC

Principal Place of Business Mailing Address
3960-MNORTHAMPTOMN-WAY— .
TAMPAFL33624——
2. Principal Place of Business - 3. Mailing Adgﬁ
2708 W-MAALIN QU — X788 W . madis are
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State 4, FEl Number Applied For

= ; : City & Siate
W * P( L @A‘ 5 F(/ 56-2282927 Not Applicable

Zip 63 @[{ Country Country

Zip d 5. Certificate of Status Desired 1 $5.00 Additional
2 ’2/, [ﬂ ( Fee Required
6. Name and Addrass of Currant Hegistereﬂ Agent 7. Name and Address of New Registerad Agent

PO -

™ LOCKEY (RICHRRD £ T

LOCKEY, RICHARD
3909 NORTHAMPTON WAY

L.

Street AddresaP § Box Number is Not Acceptable}
i

e MmaRL I AlUE

TAMPA FL 33624

i “  TRmMPR FL | "5%% 4/

8. The above named entily submits this statément for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - %A/i? ?t/gs’

Signatute, typed of prnted name of registered agent and title  applcable {NOTE. Aegistared Agent signatuiae required whan reinstating)

5

9. MANAGING MEMBEF{S."MANAGERS

ADDITIONS/CHANGES
TLE MGRM [T Detete (0 change ] Addition
NAME LOCKEY, RICHARD F ] AME
SIREET ADARESS |3 vy { 9-70‘?_—@:%% STREET ADDRESS
GIY-SI-ZP | TAMRA-FL-33624 Cl’f@-’(- U 23602 arvesioe
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP : CITY-S1-2IP
TILE ] Detete TITLE [ change  [] Addition
NAMET T T ) - S " NAME - T ; S
STREET ADDRESS STREET ADDRESS
Y- Si-zie CITY-$1-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TILE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIY-ST-2P
TILE ] Deete THILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f{o(am( - %LAW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




