-~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # L03000028916

1. Entity Name

PINETREE ESTATE HOMES, LLC.

O

Secretary of State

03-31-2005 90127 022 ****50.00

Principal Place of Business

4869 KENSINGTON CIRCLE
CCORAL SPRINGS FL 33076

Mailing Address

4869 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

LU

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
51-0477845 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desred [0 92-00 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — i - - Name - — - — —_— ——— T — B

HERMAN, BRUCE
1401 E. BROWARD BLVD, STE 206

Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

A
i

City Zip Code

FL

8, The above-named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
. ' Sgnature. typed o prinled narge_d regislarad agenl and btk f apphcable (NOTE Ragnstered Agent signalute requirad when reinstating) DATE
~F
K] ;
- . MAAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TLE [ change [ Addition
NAME GROSS, BRADLEY N° NAME
STREET ADDRESS (4869 KENSINGTON CIRCLE STREET ADDRESS
CITY- §1- 2P CORAL SPRINGS FL 33076 CITY-sT-2P /‘
e MGRM 01 Delets T [¥Change [ Addition
NAME LUCIAND, FRANK V NAME - .
SIREET ADDRESS | 486 IENSIN CIRCLE swEniESs | YRy Ans L ORivy
CITY-ST-2IP COl R FL 33076 CITY-ST-ZP C’C//?J ggaﬁ,,\ﬂ- P /y .Pfdo"j“‘
THLE [ Detete it v [ Change [ Addition
NAME i A — @ ~NAME - - = —_— - e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TILE O pelete s (O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TLE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P
TILE {1 Detete TITLE [ change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIT#IST- 2P

11. | hereby certify that tha information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall

limited liability company or the receiver or trustee empowered to g his report as

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

required by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

C%Dﬁ%& /Qﬁ” ST

AUTHORIZED REPRESENTATIVE Dayume Phone #




