- FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000016555

1. Entity Name
518 PINE TERRACE, LLC

Principal Place of Business

3030 S. DIXIE HWY., STE. 5
WEST PALM BEACH, FL 33405-1539

Mailing Address

3030 S. DIXIE HWY., STE. 5
WEST PALM BEACH, FL 33405-153%

01-18-2007 90015 004 ****50.00

RUUUNUI U

LRGSR

2. Principal Place of Business - No P.O. Box # 3. Mading Address

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

P P 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 20-1255068 Applied For
= Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SNED, WILLIAM H JR
3030 S. DIXIE HWY ., STE. 5
WEST PALM BEACH, FL 33405-1539

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

City

FL 1 Zip Cods

B. The above named entity subrmits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reguitered agent and title ol apphicable. (NOTE fegistered Agenl signature required when reinstating) DATE

Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O pelee TITLE [ Change [ Addition
NAME SNED, WILLIAMH JR NAME
SIREET ADDRESS | 3030 S. DIXIE HWY., STE. 5 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 334051539 CITY-ST-2P
TITLE O Delete TInE O Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CIY-51- P
TITLE 3 Cetele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2IP
TITLE [ velete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE T Delae TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2P
TMLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2IF cIry-st-up

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivar or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

vl @ml\/

William H. Sned, Ir.

1/11/07

561.655.8631

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGINUEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




