2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000028773

1. Entily Nama

PINE ISLAND DEVELOPMENT, LLC 08 APR 11 PM 2: 30

Principat Piace of Busingss Malling Address

2488 OAK FOREST DR. 2488 QAK FOREST DR
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2. Principal Place of Business - No P.Q. Bax # . Mailing Address
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8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
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8. The above named enlity submits this statemen: fgr the purpose nf changing its registeraa office or registered agent. or oath, in the State of Florida. | am familiar with, anct accept

ihe obiigations of registered agenl.
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FILE NOW!!! FEE:IS §138.75 -
. After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable {6’ Florlda Depanment of State

g MANAGING MEMBERS/MN\AGERS . 10. ADDITIONS / CHANGES
ME M 2 Dol TifiF M%ﬂM “FChange [ Additan
NAME MCGUIRE, MICHAEL D NiE WA ut T el O
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1. | hershy certify thal the mformation suppsied with thig fiiing dogs not quality tor the sxeniptions contained in Section 113, Flenda Statutes. | lurther certily that the information
ingicared on this repeit and that my signalure shall have the same lepal eflect as if made under oath; that | am a mangging member or manager of the
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