FILED

~2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # L03000000848

1. Entity Name

PINEWOOD ST. MARY'S PROPERTY LIMITED LIABILITY

COMPANY

04-27-2007 90022 008 ****50.00

Principal Place of Business

PO BOX 432
WEST PALM BEACH, FL 33402

Mailing Address

PO BOX 432
WEST PALM BEACH, FL 33402

PUU4] 769

DR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
Suite, AplL. #, etc. Suite. Aptl. 4. etc.
P = 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-3095663 Not Applicable
Zi Count Zi Count N
i ountry ' ountry 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

MUSGROVE, CHARLES
2328 S CONGRESS AVE
STE 10"

33406, FL 33327

-

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

SIGNATURE _*
T Signalire. typed or printed name of regisiered aganl and Litle it applicable

{NOTE Ragistorad Agenl signature raguiied when reinstating) DATE

.ot '-:i =
» " Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. © MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES

Ttk MGR Delete e MG-Brn [J crgnge [ Additio
HAME MAELOUISE L TENNANT REVOCABLE TRUST DATA NAME Carl A, F:ln‘c/r Ra/ocq”& T/u ) -,L,(,L’l A
SIREET ADDRESS | PO BOX 432 SIREET ADORESS P 0 lo Ll 1

CIIY-S1-74P WEST PALM BEACH, FL 33402 CITY-ST- 2P WC.H’ e lin Q'ALL £1 -T—fk.l o2

THLE MGRM }m Delete e ) - 7 [ Change 1] Addition
NAME FLICK, CARL A NAME

STRELTADDRESS | POB 432 SIREET ADDRESS

CIry-S3-2IP WEST PALM BEACH, FL 33402 Clr¥-53-2IP

11iLE [ pelete e [ cChange [ Addition
NAMLE NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP GITY-S1-2IP

(IS J Delete it [JChange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CiNY-S1-2IP CIlY-ST- 2P

MILE L] Detete iNLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-S1-2P CIlY-S1-2p

HILE [ delete TImE [ Change [ Addition
NAME NAME

SIREE) ADDRESS STREET ADDRESS

Chy.Si- AP CITY-SI-4P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1§ rue 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 empowerad 10 execute this report as required by Chapter 608, Florida Statutes,
. e’
SIGNATURE: Cadl Efol  Chre a Frick  t)y [o7 CRBmEEtes

7 Dale Daytme Phana #

SIGNATURE AND TYPED OR NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE




