FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000000848 04-17-2006 90056 026 ****50.00

1. Entity Name

PINEWOOD ST. MARY'S PROPERTY LIMITED LIABILITY

COMPANY

Principal Place of Businass Malling Addrass Tavyi g

PO BOX 432 PO BOX 432

WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

T s ISR
Suite. Apt. #. etc. Suite, Apt. #, etc. 02032006  Chg-LLC CR2E083 (11/05)
City & Slate City & Stata 4. FEI Number Applied For

75-3095663 Not Applicable

ap Country e Country 5. Cerlificate of Status Desired [ g’egg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSGROVE, CHARLES

2328 S CONGRESS AVE Street Address (P.O. Box Number ts Not Acceptable)
STE1D

334086, FL 33327

LA ey

City FL | Zip Cade

8. The above named gntity 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 -
Signature. yped or printed name of registered agent and ttie il applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due-hg.May 1, 2006 Florida Department of State
LA
9. ok MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MQR R Delele TITLE Thme [R Additien
NAME MAELOUISE L TENNANT REVOCABLE TRUST DATA RAME C anr | A Fiick Revocable Truy 12/17/
STREET ADDRESS | PO BOX 432 STREET ADDRESS L{ 3 l ¢
Civ-$-2¢ | WEST PALM BEACH, FL 33402 CITY-ST-2P w o4 cﬁ( lis L Fl 33400
e O Delete T - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelete TiTLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O eete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITE O oelete EITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 or tiustee empowered 10 executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Cokl Ple  3/eofor P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Deytime Phone #




