2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019310

1. Entily Name

FILED
Aug 10, 2007 08:00 A
Secretary of State

MOTE PINE ISLAND, LLC

Mailing Address
€/0 MOTE SCIENTIFIC FOUNDATION

1600 KEN THOMPSON PKWY.
SARASOTA, FL 34236

Principal Place of Businass

C/0 MOTE SCIENTIFIC FOUNDATION
1600 KEN THOMPSON PKWY.
SARASOTA, FL 34236

00000 A

08062007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE raTOw e
. - 32-0079022 Not Applicable
. . 5. Cenificate of Status Dasired O Ez'ggqm""nm

G. Name and Address of Current Registarad Agent

GALVANO, WILLIAM S ESQ
1023 MANATEE AVE. WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signaturs, fyped or printad nama of registered agent and 1ke I apphcatie. (NQTE: Rogstored Agert signatua raquirad when ninstating) DATE
Filing Foe Is $50.00
Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HULL, PETER
STREET ADDRESS | 3637 WHITE LANE
CITY-S1-2Ip SARASQTA, FL. 34242
e MOR : 000077 14:
IO 1534
NAME PRATT, HELEN : Ty = y - =
EL 03 10/07-30002-023 50,00

STREET ADCRESS | 4603 SELMA ST,
CITY-ST-2IP SARASQOTA, FL. 34242

TE MGR

NAME GALVANO, BILL

SFREET AODRESS | 1023 MANTEE AVE. W
CITY.ST-2IP BRADENTON, Fl. 34205

DO NOT WRITE

TITLE MGR

NAME MAMADUVAN, KUMAR
SIREET ADORESS | 5420 AZURE WAY
CITY-51- 2P SARASOTA, FL. 34242

IN THIS SPACE

TMLE MGR

NAME RITCHIE, BILL

STREET ADDRESS | 329 55TH AVE.

CITY-51-2IP ST PETERSBURG BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CiTY-SI-21P

11. | heraby carii%thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I 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 o manager of tha
limited Kability company of the receiyer or Irustes empowered to exacuite this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Hele. Poor _ Mec- 8)4 o7

SIONATURE AND Tyfn }‘ PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

G- S44-T723 2

Dale Daytime Phona #

L




