L FILED

-

L. B

2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029954 AT 03-01-2005 90020 046 ****50.00

1. Entity Name
PINEWQOD LAKES DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
4427 S.E. 16TH PLACE, #2 4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P.0. Bex 151580
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #, atc Sulte, Apt. # el 02192005  Chg-LLC CR2E083{10/03)
City & State ity & Stal?oc - 4. FEI Number Applied For
pe [~ \ P "‘ ] 13-4222708 Not Applicabla
- Count | C "
Zip ountry Zip — - Country ) 5. Cenificate of Status Desired O ?5'20 Aifd(;tlonal
A3 9 [ 8@ Reguire
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent N
- Name
SNELL, MARY VLASAK ESQ
1833 HENDRY STREET. Streat Address (P.O. Box Number is Not Accepiable)
PO DRAWER 1507
FORT MYERS, FL 33902
City FL I Zip Cada
8. The above named entity submiils this statement for the purpose of changing its registered office or ragistarad agsent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, ypad of printad name of registerac agent and 1itls if applicable. ] {NOTE: Rogisterad Agen! signatura required when reinstating) DATE
Filing Fee Is $50.00 . . : . Make check payable to
Due by .May‘ 1, 2005 * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM £ Delete me | MG A ¥l Crange [ Addition
HAME WROTEN. MELVIN O JR. MAME w (‘o'\'ﬁ—“j Meloin O, Wf.
STREET ADDRESS m;wqmmn STREET ADORESS [ 2 O . Peng 145/ TAO
or-sizp | CAPE CORAL, FL 33308 a2 |Qape. Coca\ \FI B3 3ig”
TILE O Delete TME L) [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-2IP CITY-ST-2P
TITLE O oelete THE - O change  {J Adgition
NAME NAME
STREET ADDRESS [ : STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P - T -
TITLE O Detete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE [ Delete TITE O Change [T Acdftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST1-21P
TINE N [3 pelete T1LE [ Change (3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-2p
11, | hereby certify that the information suppliadq with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intermation
indicated on this report is true and a<Curate 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 Hability company or the rgegivar or fistee empowered to exacute this report as required by Chapter 808, Florida Statutes. 2—;?
-~
SIGNATURE: %} 4= Z% /1o §2%

SIGNATUGE"SND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &
¥




