,2005

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Losoooozesss

1. Entity Name
PINETREE ASSOCIATES, LLC

Ptincipal Place of Business

7552 REXFORD RD,
BOCA RATON FL 33434

BOCA RATON FL 33434

Malting Address _
7552 REXFORD RD.

- . FILED
Mar 08, 2005 08:00 AM
Secretary of State

LT (NI

I

NI

2. Principal Place of Business . j 3. Malling Address
Suite, Apl. 4, otc B Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State , T City & State - 4. FEl Number Appliad For
20-0133476 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $5.00 acdijonat
Fee Required
6. Name and A Address of Current Regmored Agant 7. Name and Address of New Hegistered Agent
I Narne ' ) -
FINE, RALPH — -
7552 REXFORD RD. Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33434 i
City FL Zip Cods

8. The above named entity submits this statemarit for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signaturs, typad of pinted name of agisteted sgent and e | appiicable T (NTTE Ragislerad Agent sighalute faquired when famst-ngﬁ DATE
= BRI s 2 S S AL o M R DT 5 B R NN <- S5 = -
FILE NOW!! FEE IS $50.00
Maka Check Payable to Fliorida Depar!ment of State
Due By May 1, 2005
a. —MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ oetete me [J Change [ Addition
NAIE FINE, RALPH NAME LOBROGRSSETS
STRECT ADDRESS | 7552 REXFORD RD STREET ADDRESS L3/0805-80033-005 50,00
CIry-S1-2IP BOCA RATON FL 33424 CITY-ST-2P
ifie o [ petete e [J Change  [TJ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITy-ST- 2P - orY-ST- 2P
1iLf h I oelete e ) [ change [ Addition
NAME NAE
STAELT ADNRESS _ STREET ADDRESS
CIvY.- ST- 2P CiTy-SI- 2
e - ) ) Delele TiLE [ Change  [] Addition
NAME NAME
STRELT ADGRESS STREE| ADURESS
GiTY. ST-7IP CITY-S7- 7P
UL - 7 Delste TTE i Clthange  [J Additian
NAME MAME
STREET ADORESS SIRELT ADDAESS
CRY-ST-2Ip CITY-51-2F
Tt [ Delete e [ change ] Addiiiic
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-SI-zie I CiTy- ST+ 2F

11. | hereby certify that the mformanon supplied with this fi ling daes not quallfy for the exemption stated in Section 119.07(3 (t), Florida Statutes. ¢ further certify that the information

incécated on this report is true and accurate and that my signature shail have the same legal effect as If made under oa

limited liability company or the receiver or trystée empowerad to exacute this report as required by Chaptsr 608, Florida Statutes,

SIGNATURE:

SIGNATURE ANDTYBED OR PRINEED NAME GF SIGNING MANAGING MEMBER, MANAGES, DR AUTHORIZED SEPRESENTATIVE Dato

s~

1h

, that | am a managing member or manager of the

Daytme Phone #




