2006 LlMITED LIABILITY COMPANY |~~~
ANNUAL REPORT {(AR) | FILED

DOCUMENT # 103000028638 Mar 06, 2006 08:00 AM
f. Entiy Nome Secretary of State
PINETREE ASSOCIATES, LLC
Pnnci_pal Place of Business Mailing Address f
7652 BEXFORD RD. 7552 REXFORD RD. E
b TR
2. Prncipal Place of Business 3. Maitng Address s
Sude. Api. ¥, efc. Sude, Apt. #, elc. ( 181 MOORE CR2OECS: {10705)
Cily & State T ity & Stata ' &, FEI Numbsr Applied For
: 20-0133476 ot Appicar
ap Covriry “a Gauntey ’ 5. Certificate of Status Dosied [ ggggmﬁ?:gmau
6. Mame and Address of Curreni Registered Agent \ 7. Name and Address of New Registered Agent
’ Nameg |
'F;'[:},\E;}% gEAxLFPgRD RD Strest Adqiress (P.0. Bax Nurnber is iNat Acceniabie)
BOCA RATON FL 33434 ) o )
Cily f FL | Zip Cade

_8 Tha ebove pamed entity submits this statement for the purpese of changing its registered office or reglsﬁe-.'ed agent, or £oth, in the Stale of Florida. | am familiar with, and atues
the obhgations of registerad ageat.

SIGNATURE

Sgralure, ied o prmied name of 1egresied agent #ho e if apphcacle (NOTE. Reg stered Aqeu{slgum‘ required when valn'shlhnn) DATE
: CFILE NQW!!! FEE !S $5!).00 B
Malr‘.:e Check Payab!e to Florida Depar!mem af State
Due By May 1 2
9. MANAGING MEMBERS/ MANAGERS ‘ ADDITIONS / CHANGES
TILE MGRM 7 Detete ILE : [ Change T Addiic.
HAME FINE, RALPH NAME : A 4 s
' ‘ i .,
STREET ADBRLSS | 75562 REXFORD RD STBEET ADDRESS | | N3 H‘f%ﬁ%ggg%g% %%31 7 50,00
OY-51-1 |BOCA RATON FL 33434 CY-S3-21p : L : .
e O perte i3 ; ] Changs L Addiion
NAME NAME :
STREEY ADDRESS STREET ADTRESS
Ciry-§1-2P GITY-§1-ZiP !
™mi [ setate #E ; O Change [ Addwion
NAME . NASE ; ) )
STREEL AOURESS ¥ srecreotriss |
GTY-ST-ItP CITY-ST-2° 1
TIRE 7 Delete e : QA Change [J Mditier
NAME NAME :
STREEY ADDRESS STRLET ADDRESS §
CRY-87-ZP LI -§T-2P j
TE D pelete THE ; T Changs 7 Additior
HAME HAME :
STREET ADORESS SIREES ADORESS
CITY-ST-4F GiTY- ST- 1P
HRE 3 petere HRE D change T Addiar
NAME AME :
STREET ADDRESS SUREET ApORESS |
£IPY-ST-I7 £ITY-57-21P ‘

11. { hereby certify that the information supplied with this Bing daes not gualify for the exemplions camamed n Seatinn 119, Forida Statutes. 1 further certlly ihet the informalion
indicated on this repor 18 frue and accurate and that my signature shalt have the same legal effec! as if made under calh; thal ! am & managing mermaer ar manager of the
lirmiled sabilty company or the recoiver of 1r;s1jmpowerad i executy this repart as required by Chap:er 08, Floriga Statutes.

SIGNATURE: %‘3

ooy o 54 N6 30




