2004 LIMITED LIABILITY COMPANY FILED
Jul 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028773 Secretary of State
1. Entity Name 07-29-2004 90179 001 ***150.00
PINE ISLAND DEVELOPMENT LLC
Principal Place of Busness Mailing Address . U9
10200 NEW BERLIN ROAD 10200 NEW BERLIN ROAD VEL LAY
JACKSONVILLE, FL 32226-2212 JACKSONVILLE, FL 32226-2212 -
P S 1 IR AT A LA
- Suite, Apt. # ete, K Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
: /
City & State " City & State #4, FEI Number _AApplied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?i'ggqﬁ:’:;"o“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City . FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
. Signature, wped or printed name of registered agant and Htle il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00" - Make check payable to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS #10. ADDITIONS | CHANGES
TILE ‘ [ petets TTLE ?Yté\d&\‘\‘\‘ [ Change [ Acdition
e : . Have Ooery Trerctusg
STREET ADDRESS STREET ADDRESS | WH 2D MW %th“ %
CITY-ST-21P . . Cay-st-zP Tz:.x AR Y e e )
TE, R O Delete TITLE 3 Change [T Addition
NAME . NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE = Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITE . ] Detete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CImy-S1-2IP
TIILE ; O pelete TLE (1 change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE ’ T petete e [(Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 0 CITY-§T-21P

lied with this fill |g does not qualify for the exemption stated in Section 119.07{3}1), Florida Stalutes. | further certity that the information
rate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or frustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.

{11. | hereby certily that the information
. indicated on this report is true and
limited liability company or the rec

SIGNATURE: Uty \cM Q) na-o3ad

SIGNATURE AND TYPEk on iﬁ\ﬂj: NAME OF smw MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Caytime Prone &

V\/




