2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

e,

DOCUMENT # L03000003711

1. Entity Name

PINES B-5, LLC

Principal Place of Business
241 PGA BOULEVARD, SUITE 155

PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

2979 PGA Blvd.
U palm Beach Gardens, FL 33410

3. Mailing Address

! 2979 PGA Blvd.
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Palm Beach Gardens, FL 33410

4. FEI Number

Applied For

Not Applicable

L

5. Certificate of Status Desired

] $5 00 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WALCZAK, PAUL

Name

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

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

City

FL

Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NQTE: Registarad Agent signatura required whan reinstanng}

CATE

Due Bj eptembera 2004

L3 MANAGING MEMBEHS/MANAGERS

0. ADDITIONS / CHANGES

TLE Mm&EM CJ etete e CJChange [} Addition
NAME ProL LpLeapi NAME SOON41STIS1S
STREET ADDRESS | 9499 .,06.4 Hovlc AL > STREET ADORESS 10714/ 04—01006--01 4 **!50 0o
CIFY-ST-21P JM”) M Bt 33t CINY-ST-21P
e O pelete TILE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS L STREET ADORESS ) _ L
CIY-51-7IP CAY-ST-2P
TITLE I petete TIME (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE (3 change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS

4
CITY-5T-21P CITY-ST-2IF
(13 [T pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZiP

11. | hereby ceriify that the informaticn 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 repon is true 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 compa

SIGNATUR

ceiver or frustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

s~ av Lalcont

?/3//0

M
SIGNATURE ANWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date?

Daytime Phone




