FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90553 001 ****50.00

DOCUMENT # L03000000848
PINEWOOD ST. MARY'S PROPERTY LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address GYULJIJOUU
PO BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
R v 0 AMRAR WD TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 {10/03)

Cily & State City & State 4. FEI Number Applied For

75-‘?0 956 6‘3 Not Applicable
Zie Country Zp Country 5, Cerlificate of Status Desired (] $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABRIKANT, MICHAEL R ESQ Clm'w\ Iﬂ Muwigreve

2051 BOREALIS WAY 0. B Number j5 Not Acceptable)

WESTON, FL 33327

eniue

1D
Vest Palu [eac FL | 858 04

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. {\/1 -
: W, WS ano — (-
SIGNATURE M U\), M \}-ﬁaﬁ/‘-"\/'f, C— ;’\,M{bj g ‘/E- rL ‘ ( 0 L{
Signature, typad or printed nama of registerad agent and tiffe il applicabla. {NOTE: Registarad Agen! sigrature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM B velete e ll"\‘/ﬁ—ll‘ _ l '?-Cha?f %;idnio
NAME TENNANT, MAELOUISE L NAME Maelouse, L Tewrauw? Revocable G Datel 12}
STREET ADDRESS | PO BOX 432 STREET ADDRESS P—O §g>p q 3 L
orv-sT-2P [ WEST PALM BEAGH, FL 33402 UvSTAP lusent | el_llM BC acH, L 33 HoQ
TITLE MGRM ﬂ Delete TITLE I Ghange  [J Addition
NAME ANLIL HOLDINGS LIMITED PARTNERSHIP NAME
STREET ADDRESS | PO BOX 432 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33402 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE T pelete TITLE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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: A/ Trustee 215/ oy

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




