2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am
ecretary of State

DOCUMENT # 103000045995

1. Entity Name

PINE RIDGE INVESTORS OF NAPLES, LLC

04-24-2008 90022 035 ***143.75

Principal Place of Business

3530 KRAFT RD SUITE 300
NAPLES, FL 34105

Mailing Address

3530 KRAFT RD SUITE 300
NAPLES, FL. 34105

- 60028290

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MDA OO OGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02142008  Chg-LLC CR2E083 (12/06)

Ciyd State o

__Ciy&State

4. FE! Number .
| —20:0444687

Applied For
~{ivot Appliceble

Zip

Country

Zip C

ountry

& $5.00 Additional

5. Centificate of Status Desired N
Fes Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GRANT, RICHARD C

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA
5551 RIDGEWOOQD DR, STE 501

NAPLES, FL 34108

Name

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

City

FL I Zip Code

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

the abligations of registered agent,

SIGNATURE

Signature, yped of printea name o registered agent and litle Il applicable

(NOTE: Registared Agenl signaiure required when relnstating)

DATE

: FILE NOWNI FEE 18 §$138.75 - - - = -
After May 1, 2008 Fee will be $538.75

-....Make check payable to
tof Stite -

LT o

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANVGES “1
TITLE MGRM- ‘T Delete ME . N $ ctiznge - [ Adgion
e | PEBSHIGN, F FRED e Peze dnkan, P Frel” IR
STREET ADDRESS | 3520 KRAFT RD STREET ADDRESS

CiY-ST-2P NAPLES, FL 34105 CImy-5T-21P

TLE VP T Dalete TILE [ change [ Addition
NAME MACIVOR, THOMAS A NAME

STREET ADDRESS | 3530 KRAFT RD SUITE 300 STREET ADDRESS

CITY-S1-2iP NAPLES, FL 34105 CITY-ST-2IP

TLE O oslete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1- 7P CY-ST-219

mie T T  Deiete e O Change. ] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P Cy-ST-2IP

TILE 3 Gelete TILE [ Change (] Advition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIFY-ST-2P

T [ Detete TILE [ change ] Additian
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-51-2P . CHY-ST-2IP

11. I'hereby certily that the information supplied wilh 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify.ihat the information
- indicated on this report is Irue and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager. of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. -7

R T R,

SIGNATURE:

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

3/31/0&--~~~é39§~¢3¥-w0403 .

Oaytime Pnons #




