" ” 2004 LIMITED LIABILITY COMPANY- -

ANNUAL REPORT (AR}

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # waooomssss

1, €ncly Mama
'PINE RIDGE INVESTORS OF NAPLES, LLC

03-12-2004 90228 038 ****55.00

Principal Place of Busingss Mailing Addrass VIV UWY W
2606 SOUTH HORSESHOE DR 2606 SOLTH HORSESHOE DR
NAPLES FL 34104 NAPLES FL 34104
il | ‘| Ty I
2 Principal Placs o! Business 3. Mailing Address AL ll'
Swite, AL, #. elc. Suite, Apt. #, elc. CR2E083 {11/03)
City & Stato City & State 4. EE) Number Applied For
20— oY LB ¢ Not Appicabia
Zio Counry oe Country 5. Certificate of Status Desired gi'gmww
8. Nama and Addraas of Current Ragistered Agent 7. Namo and Addross of Naw Registersd Agent
— e e e e JName s . R
. GRANT RICHARD - — T = p— 1.
|2 - - GRANT, .FRIDKIN, PEARSON, ATHAN & CROWN, PA . | StesvadoesstR.0: Barumberis NotAccepishie)™ - - 7F
5551 RIDGEWOOD DR, STE 501
NAPLES FL 34108 -
City FL I Ziy Code
8. The above named enity submits thig statemen fos the purpasa of chaning ils registered ollice or registeren agant. or both, in e Stane of Fiorida. | am tomiGer with, and pccept
Ihe obligations of regigtared agant,
SIGNATURE — —
Sgrerhrd. Yyed of Drinked R 5P (8QIAIe S0AN M tile £ aDpACRNE w&mummwwmmm DaTE
@;z-‘( R T W Ry T ML LS OO 0 TS S e B p
i 4 FLE MOWHILFES .00
e e e
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mE ™ e M2 Dcroge  Difciion
o ot Przasins, F. Frsd
STRECT ADIMESS STRETADORESS | 2604 £ HESdoR P
any-sr.29 CiTy-5T-2P Harlss, EL 3HY
WRE 3 Deieee TRE Ocunge [ adution
o HAME
STREET ADOVESS STREET ADORESS
oY 5128 CTY-ST-r
Tme 3 oelve TRE Oonge  [Jadanon
L’M-——h.m-—-—'—- -——— - ma o e b anrn ] M =i drnr - - —r - st - T p— - —— -
STREET ASDRESS STREET ADDRESS
. 5.8 - oStk | = - - -
WmE O patere me Ocnange [ addiion
AME NAME
STREET ADORESS STREET ADDRESS
oTY- 5120 orer-$1-20
TE ] peten e Olcrange [ Acsition
[T NAME
STREET ADORESS STREET ADGHESS
Sary-s1-2P - 5129
me O Deteie Hhe Dichange [ addion
RAME NAME .
SIREE] ADDRESS STHEET ADDRESS
oS omY- 5727

ncACated on DS feport is iue and acowrale a
ﬁ"rﬁcd liability company or the t

". lheraby certily that tha information supplied with this filing does nol qualily for the axemplion stated in Section 119.07{3)i), Florida Statulss. | fusther certify that the information
signaiure shad have the same 'egal sftect ag if Made under dath; that | am a managing member or manapes of tha
tgsxecuta this repon 88 requirsd by Chapher 608, Fiotida Stalutes.

on AL

SIGNATURE:
. SNCHATURE




