2008 LIMIiTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000029954

1. Entity Name

PINEWOOD LAKES DEVELOPMENT, L.L.C.

Mailing Address

8270 COLLEGE PKwY
201
FT.MYERS, FL 33919

Principal Place of Businass

8270 COLLEGE PKWY
201
FTMYERS, FL 33919

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 31, 2008 08:00 AM
Secretary of State

AR Ao

01212008 Chg-LL.C CR2E083 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
] 13-4222708 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name

RUBENSTEIN, MICHAEL CPA
8270 COLLEGE PKWY

2

FORT MYERS, FL 33819

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

1he ohligations of registered agent.

SIGNATURE

Swgraiuee, typed or prnted name of regisiered agent and title f apphcabie.

[NOTE, Registersd Agen] Signalure required when reingtating) DATE

FILE NOWII! FEE'IS $138.75" -

s

- .,
RS TRARE -

- Yooor oo e w1

- R . i . .
fomie ., iMEKelCHBEKIpaYaBIOte. T

After May 1, 2003 Foe will be $538.75 feiea

) : : L S Proter ol Ao " perdt e b e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Daete TITLE D cChange {7 Addition
NAME WROTEN, MELVIN O JR. NAME
STREET ADDRESS | P,OQ. BOX 151520 STREEY ADORESS
CITY-ST-2P CAPE CORAL, FL 33915 CITY-5T-2P
TILE [ pelets TIMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-29 CITY-$T-ZP
THTLE O peiets THLE [ Changa [ Addtion
NAME NAME - —_—
STREET ADDRESS STREET ADDRESS - A‘,UU?[}DII-:JDE'}D@‘}@H . -
CITY-ST- 2P CITY-ST-29 U207/ 08-80050-005 138,75
TITLE [ petete TITLE D) change  [0) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-§T-21P CITY-ST-2IP
e O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TTLE " [ Deime TMLE O Change [ Additon
HAME R ’ ) NAME
STREET ADDRESS . STREET ADDRESS . ’
CITY-ST-2P . S Mg or-st-me . .

11. | hereby certify thar the information supplied with this filing does not quality fer the exempilions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate end that my signature shatl have the same legal effact as it made undar oath; that 1 am a managing member or manager of the ,
limited liability company or tha recaiver or trustee ampowsrad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ ﬁ/%t( ]

-

SIGNATURE AND TYPED OR PRINTED NATIE OF S:GHIHT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phone #

.////{:{/z—ﬂp




