2004 LIMITED LIABILITY COMPA
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

NY

DOCUMENT # L03000005044

1. Entity Name

PINE ISLAND ENTERPRISES LLC

Secretary of State

03-09-2004 90293 034 ****50.00

Principal Place of Business

PO BOX 330
7325 CALOOSA DRIVE
PHNELAND FL 33945

Mailing Address

PO BOX 330
7325 CALOOSA DRIVE
PINELAND FL 33945

2. Principal Place of Business 3. Mailing Agdress

i

il

Suite, Apl #. eic. Suite, Apt #, etc.

IR

MOORE CR2E083 (11/03

City & State City & State 4. FEf Number ‘7’ - Applied For
/j.j 6"/&’;5 Not Applicable
Zi Count Zi Count iti
P auniry P ountry 5. Certificate of Status Desired ] gi'ggmﬂ?:émnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

" DEON, CHARLOTTE
7325 CALOOSA DRIVE

Stresl Address (P.O. Box Number is Not Acceptable}

PINELAND FL 33945

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
s OGP WO~

Signalure, typed or prted name of regislered agent and tite it applicatie,

(NOTE: Registered Agent signatuse required when rainstating)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE O Belete THTLE MO-Em Chznge [ Acdition
NAME HAME Vg lo?Te Tt oM

STREET ADDRESS STREETADDAESS | T 7 &5 CafocrsSen pold

CITY-57-2P CITY-ST-20P Fintland FL D39S

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS - K smeer aooress

CITY-ST-2IF CIFY-ST-ZiP

e £ Delets TTLE [ change [ Adddtion
HAME -— - - - = -- = HAME - —_— .-
STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete F e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS A

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

TITLE 3 belete TITLE {1 Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TmE 1 pelste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

limited-liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (L he ot o~

plion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
egal effect as if made under oath; that | am a managing member or manager of the

-

2fptf 3% 283 b

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Date Daytme Phone #




