2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016590

1. Entity Name

.THE PINES RESORT, L.L.C.

FILED
Feb 06, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10 PALMER AVENUE, APARTMENT H P.0. BOX 360911
INDIAN HARBOR BEACH, FL 32937 MELBOURNE, FL 32936-0911
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e RonledTor
20-3567242 Not Applicable
5. Cerficate of Status Desired [ g:'ggqm:(”"o"ﬁ

8. Nama and Add of Current Registered Agant

LTMAN, T.A,
?0 PAtIUIEL&VENUE. APARTMENT H Do NOT WRITE
INDIAN HARBOR BEACH, FL 32937 IN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signatuna, typea or prnfad name of registered agaent and bt 4 appheable. {NCTE: Regitand Agent sighature required whan rainetaing) DATE
Flilng Foe Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ALTMAN, T.A iy o vy
UO0000E24233

STREET ADBRESS | PO, BOX 360811

orv-stzr | MELBOURNE, FL 32036 02/ 1440730024015 50,0

TME MGRM

NAME ALTMAN, ROBERTAM
STREET ADDRESS | P.O. BOX 360811

CITY-5T- 2P MELBOURNE, FL 32938

ime
NAME

ol DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADORESS
CiTY-ST1-29

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TINE

HAME

SYREET ADDRESS
CITy-st-2p

11. | hereby certify that the information supplied with thig filing dosa not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accuratg.and that my signature shall have the same legal effact as f made under cath; that | am a managing member or manager of the
limited tabilty company or the powered to execute thia report as required by Chapter 608, Florida Statutes.

/M {/{f»’ Jo7 3-;/7; .2000

Daytima Phona #

SIGNATURE:"

BIGNATURE AND TYPED OR #RINTED WX OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE




