FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000024394 02-19-2008 90063 010 ***138.75
1. Entity Name
PINE RUN, LLC
Principal Place of Business Mailing Address - ) R ' 1 -
2605 SW 33RD STREET, STE.200 2605 SW 33RD STREET, STE.200 T 8 0 0 09 1 4 1
OCALA, FL 34474 OCALA, FL 34474
T B s MR A IR
Suite, Apl.lﬂ. etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3878432 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O g‘;r; gg,.ﬁfﬁm"m
6. Name and Address of Currant Regl: d Agent 7. Namo and Address of New Registered Agent
Name

KIRKPATRICK, KENNETH B
2605 SW 33RD STREET, STE.200 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. (NOTE: R&gisierec Agent signature required when reinataling) DATE
FILE NOWII! FEE IS $138.75 .+ Make check payable fo v
After May 1, 2008 Fee will be $538.75 - ., Florida Departmant of State
LoEs . sy *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete e [JChange (] Addition
RAME KIRKPATRICK, KENNETH R NAME
STREET ADDRESS | 2605 S.W. 33RD ST., SUITE 200 STREER ADCAESS
CITY-S7-2IP OCALA, FL 34474 CITY-51-2)P
TLE L1 Defete Tme Mgr. . [ ¢hange 30X Addition
NAME NAE Kurtz, Jon
STREET ADBAESS sweeraoress | 1720 $W 55thehane
CITY-57-2P st lpcala, FL 34474
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 SIREE] ADDRESS
CITY-S1-2IP CHY-ST-ZP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O3 Delete TMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby cenlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gr trustee gmpowered tgefecute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: X Kenpneth B, Kirkpatrigk 2/4, 2008 352/482-0777

sucmwy'mﬂvwen OR PRINTED um! OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




