FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # 103000003711 04-29-2005 90059 009 ****50.00
. Entity Name
PINES B-5, LLC
Principal Place of Business Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 20051642
P v AR AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
apPLIED FOR 20 -0 1553 19 ot Appicanis
Zp Country Zip Country 5, Cetificate of Status Desired O ?esa'gg:uﬁfaﬂ"onat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
MName
WALCZAK, PAUL - Add%\_ I;k \QRLCZQ::(
2401 PGA BOULEVARD, SUITE 155 oot A2 0o Myper s Neroceptatie
PALM BEACH GARDENS, FL 33410 gfa‘fﬁ NP@OOLéMb

Wit Deacu Eredens  FL [*%%410

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. 1 am familiar with, and accept
the obl

SIGNRTURE
Signature, Wwﬂ name of registered apent and Utke if applicable, {NOTE: Regislarec Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O oelete THLE [ Change ] Addition
NAME WALCZAK, PAUL NAME
STREET ADDRESS | 2879 PGA BLVD STREET ADDRESS
CITY-ST-2/P PALM BEACH GARDENS, FL 33410 CITY-ST-ZP
TITLE [ oeete TITLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-51-TiP
TMLE O delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TINLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST1-ZIP
1111 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-31-21p
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 or manager of the
timited liabilit jver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

INTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




