FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO3000000862 g 04-21-2008 90319 027 ***138.75

1. Entity Name
NORTH PINEWOQOD PROPERTY LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address
PO BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py Fopiea o
T . ’ 75-3095644 Not Applicatle

5. Cerlilicate of Stalus Desired $5.00 Additional
! " 0 Fae Required

6. Name and Address of Current Registered Agent

MUSGROVE, CHARLES - '
2328 $ CONGRESS AVE STE 1D DO AN oT -—_WR|TE
WEST PALM BEACH, FL 33406 IN TH|S SPACE

8. The akove named entity submits this statement for the purpese 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

Signalure, typed or prnied name ol registaced agent and tia if appicabie (NOTE: Regrstered Agenl signature requined when reinslating) DATE

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

9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME FLICK, CARL A R.TRUST
STREET ADDRESS | PO BOX 432

env-51-2p | WEST PALM BEACH, FL 33402 , ' : )

TILE
NAME

SIREET ADDRESS
Ty, ap

'.fﬁ‘lﬁf

HAME

_ SEAEEY ADDRESS
‘ciry-41-20

AT
3

DO NOT WRITE

y TTLE - -

[

" NAME ot
SIREET ADDAESS )

{ cimy-st-ap

IN THIS SPACE

i

TITLE

NAME

STREET ADDRESS
iy -S1-21P

mLE

MAME

STREET ADDRESS
GITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver o trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statules.

SIGNATURE: ( %éﬂ %4, 9;// 2/08

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Duyuma Phone #




