FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

L02000027703
PEOCUMENT # 02-08-2007 90139 050 ****50.00
. Entity Name

PINE ISLAND PALMS, LLC
Principai Place of Business Mailing Address B “ u 1ouv3
7321 HOWARD ROAD 7321 HOWARD ROAD
BOKEELIA, FL 33922 BOKEELIA, FL 33922
s TR T [T I

Suite, Apt. #, etc. Suite, Apt. #, etc 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

55-0803278 Not Applicable
ap Country 2 Country 5. Cerlticate of Status Degired a gei‘gg‘ﬁ;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
HAESEMEYER, ELIZABETH lA)déCQ E Ur:"\bbc&-(: -
7321 HOWARD ROAD reel regs (PO, Box Number is Npt Acgépiabie
BOKEELIA, FL 33922 I e Coci el e,
Ciy
/] Dekeelin FL | B3

8. The above named entity subm ig statement for the purpose of changing its registered office or regisiered agent, oﬂ’bolh, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE , YN anet Nauvdd lbun Lgad,- qu_ . Q ~§5-07

Signature, ypad or prinked ndma of rdgisierad agent g ile f spplicable INOTE Registered Agenl ignature requirad whan remnstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ]X’Delelg TITLE [ Change ] Adaition
NAME HAZEN, RADFORD NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-ST-2IP BOKEELIA, FL 33922 eITY-51-2iP
TITLE MGRM [ oetete TITLE [ Change [ Adition
NAME DUNBAR, DAVID NAME
STREET ADORESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 33922 CITY-ST1-2ip
e MGR X Delete i [ change [ Addition
NAME HAESEMYER, ELIZABETH NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADCRESS
CiTY-S1-2P BOKEELIA, FL 33922 CITY-ST-TiP
TITLE MGR [ Delete LE [ change [ Addition
NAME SMITH, DONALD K NAME
STREET ADDAESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-$1-2IP BOKEELIA, FL 33922 GITY-ST-21P
TITLE O pelete TITLE O Change [ Addaion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-51-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-ST-2iP

11. | hereby cerify that the information sy,
indicated on this report is true and a
limnited liability company or the 1

tied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: , e L~S5-07 P 3T TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phone #




