2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

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

ecretary of State

04-21-2008 90319 034 ***138.75

Principal Place of Business

PO BOX 432
WEST PALM BEACH, FL 33402

Maiting Addrass
PO BOX 432

WEST PALM BEACH, FL 33402

60026441

ANRHEN IO o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. Apl. #, alc. Suite, Apt. #, etc.
Suite. Apl. #. et uite. Apt. 8. et 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numger Apptied For
75-3095663 Not Applicable
i Zi Count i
Zie Country " ouatry 5. Centficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Curront Rogistersd Agent 7. Name and Address of New Registered Agent
Narmeg

MUSGROVE, CHARLES
2328 S CONGRESS AVE

?IIEO%DFL-GSW}-
West Relim Beac)i L 33490 “ west Ul Beacl FL | "™%%00g,

-
Streel Address (P.O\BoﬂWgﬂm-Acceplabla)
A
~J

8. The above named entily submits this 5latemsnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am faméliar “with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and e It appicable.

(NOTE: Regrstared AQenl figriature raquiad whan ienstatng}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make Ehack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM™ """ "8 [ oelere me O Change [ Addition
NAME CARI A. FLICK REVOCABLE TRUST NAME

STREET ADDRESS | PO BOX 432 STREET ADDRESS

CITY-81-21P WEST PALM BEACH, FL 33402 Civy-s1-2IP

TILE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-7IP ) CITY-S1. 2P

e - O Detete Tme [l Crange [ Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

VILE - O oetere TILE {0 Change [ Aggilion
NAME ' NAME

STREE} ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TIILE O etere TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP TITY-§1-21P

TiTLE 1 elete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§T- 2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowared to lxecule this raport as required by Chapter 608, Florida Statutes.

Ll B P fos

SIGNATURE:

$/r7/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKNG MANAGING MEMBER, MANAGER, OR AUﬁiORIZED REPRESENTATIVE

Datg Daylime Phone #




