2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # L03000021961 ecretary of State
1. Entity Name
v - 04-20-2005 90032 010 ****50.00
PINE HILLS PROPERTIES, LL.C
Principal Place of Business Mailing Addrass
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL NUYUUUYUL
ORLANDO FL'32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt, #, ele, 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registerad Agent
Name
" O'BRIAN, MARY ELAINE - e
8111 N ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Code
8. The above PNt its mlsWW%mg its registered office or registered agent, or both, in the State offFloridd. | am familiar with, and accep!
the oblige
SIGNATUR
Sgnatyre, lyped o Dnnl(d nu-/w/d fagistarad agent and tike T applcatla {NOTE- Regisiarad Agani signatuie required when reinstaung)

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TME MGR T Delete TITLE [ Change  [J Addition
NAME O’BRIAN, DONALD G NAME

STREET ADDRESS |8111 W ORANGE BLOSSOM TRAIL STREET ADDRESS

ory-ST-7r [ORLANDO FL 32810 CITY-51-21P

TITLE MGR O oelete TITLE [CJ Change  [] Addition
NAME QO’'BRIAN, MARY ELAINE NAME

STREETADDRESS 8111 W ORANGE BLOSSOM TRAIL STREET ADDRESS

ony-ST-7 | ORLANDO FL 32810 CITY-ST-2IP

TILE [ pelete e I change  [] Addition
NAME NAME

STREETADDRESS | _ . _ . . ) , —_— STREET ADDRESS _ o

ory-ST-2ip CITY-S1-7IP

TiLE [J pelete e O change [ Additicn
NAME HAME

SIREET ABDRESS STREET ADDRESS

ClY-S1-AF CITY-ST-ZIP

TLE [ petete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2p CITY-ST-2P

ULE | [ Detete TILE [ Change [ Addition
NAME NANE

STREET ADDAESS SIREET ADDRESS

CIFY-ST-2IP . CITY-ST-7P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate gnd that4my signatur Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: or e receiver oL Afustea werg#d tgexeLute this repon as required by Chapter 608, Florida Statutes.

/b //9 v 7.99/2/7

Daytuma Phone #

SIGNATUR

.
SIGNATURE AND WPEDWNTED NAME OF %, OR AUTHORIZED REPRESENTATIVE

ot



