T T 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000028916

1. Entity Name

PINETREE ESTATE HOMES, LLC |

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90059 003 ****50.00

Principa! Place of Business

4868 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

Mailing Address

4869 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

[

I

I

i

2. Principal Place cyusiness 3. Maiting Add?)
_ZU{ A A#/ A
Suite, Apt. #, efc. Suile, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State miber Applied For
% gm ¢
K O (/—? ?&/\S— Not Applicable
Zi t i Count iti
P Courry 2p ouniry 5. Certiticate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - HERMAN;BRUCE™ " =~

1401 E. BROWARD BLVD, STE 206
FT LAUDERDALE FL 33301

Streat Addr(?ss (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

.

SIGNATURE
Signalure. typed or printed name ol ragislered agent and title o applicable. {NOTE: Registered Agent tignature requirngd when renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Detete TITLE [ Change [ Addition
NAME GROSS, BRADLEY H NAME
STREET ADDRESS | 4868 KENSINGTON CIRCLE STREET ADDRESS
CiTv-s1-2IP CORAL SPRINGS FL 33076 CITY-S7-2P
TME MGRM [ Detete TITLE [ Change  [] Addition
NAME LUCIANQ, FRANK V NAME
STREET ADDRESS | 4869 KENSINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33078 CITY-ST-21P
WhE - Lt — 1 belete CTME | - e e e e m i e e[S Change =[] Addilion ] ~—
NAME NAME
STREET ADDRESS - —_— - W STREET ADDRESS |~ . -- [T T e E R
CITY-51-21F CITy-S§T-71P
TLE [ Detete TITLE [ cChange [ Addition
RAME £ NAVE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP J CITY-ST- 2P
TITLE O delete TILE (3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY- ST

11. | hereby cerify that the information supplied with this filing does not qualify for 4 Emption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have ame legal effect as if made under oath; that | am a managing member or manager of the
isfeport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: - /J:/’ZA’/// o

SIGNATLIRE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH}Z{D REPRESENTATIVE

limited liability company or the receiver or trustee empowerad 10 exe:

Ty Suy-gSyery

Daytima Phone #

Oy, 4




