FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT #103000024106 01-27-2004 90020 031 ****50.00
1. Entity Name L
PINES VILLAS, LLC .
Principal Place of Business Mailing Address . .
12608 WILDCAT COVE CIRCLE 12608 WILDCAT COVE CIRCLE T £3UU3J0 {
ESTEROC, FL 33928 ESTERO, FL 33928 \
TS e GG L AR T
(orrect Qovvect
Suite, Apl. #, elc. Suile, Apl. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
05- 051717041 Not Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desired [ fi'ggq lﬁ:’;’d"m“a'
6. Name and Address of Current Registered Agemt 7. Nome and Address of New Registerad Agent
— B— — - e ~Namg ——~——————~— “—N—]—H_ =
HUBBARD, STEVENW
2320 FIRST STREET, SUITE 1000 Street Addrress (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901-2504
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
* the obligations of registered agent.

SIGNATURE M/n —

.., Sgrature, typed or pnted name of jegiered ageniand Lile ifappkcable;, . (NOTE: Fogistersd Agsni signsiurs required when reinsmating) OATE

- i PETECE L i B B S R T ARt .

.. .2 Make check payable'to ~ "
Florida Department of State

. P -.-‘.x;—-,ad '.f“.-l'i.:-.:.., I B R P S
L Filing Fee 18.$50.00. . - . C LU LU
[iB + Die by May 1, 2004

TR IPE

MANAGING MEMBERS / MANAGERS 10.: H ADDITIONS /CHANGES

9. . :
me | Manager  HGR | Dbk fme T T Ot [Jadtion
M | The pas’ @ Sl Ef- NE
SRETAORESS | 3dp 0 i ted cd dove Qerel e STREET ADORESS
cny-51-2Ip Esterp 2t 339 B 4 CITY-5T-2IP
TME . 1 Defete TME ~_[Ochange [ addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2P
T0LE ) o [ Detete LT [ thange [ Addition
NAME . NAME
STREETADDRESS | — - STREFY ADDRESS
CIFY-ST-7P CTY-ST-ZP
me ] . [ Delete TMEe _ N _DOchinge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIY-ST-7p
e .. . .. Oodee g me L L [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2p CITY-S¥- 79
[ Change ] Audition
CITY-ST-71P i I UNIEE Rob R TS EA T PP

11. | hereby Zenify that the infctmalion supplied with this filing does nal quality for the exemption stated in Section 119.07(3Xi}, Florida Statufés | fuither certify thal the information
mdicated on this report is true and accurale and Ihat my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
* “limited lisbility company or the receiver g7 trustee empower execute s report as required by Chapter 808; Rorida Statttes - -« mr s s s oo e o oo e

pi1-21-04  239-Gpo-L,oG

Daylimg Phone §

SIGNATUgQME = -

AND TYPES OR PRINTED NAME OF SIGHING MANAGING MANAGER, 0R AUTHORIZED REPRESENTATIVE




