N

FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ¢ £ Stat
DOCUMENT # L03000046288 ccretary of state
1. Entity Name - 04-08-2005 90279 Q33 ****50.00
LONE PINE LAKE PROPERTY MANAGERS, LLC
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD, SUITE 288 5722 SOUTH FLAMINGO ROAD, SUITE 288
COOPER CITY, FL 32330 COOPER CITY, Ft, 33330
] i |
2. Principal Place of Busingss 3. Mailing Address [ ‘ i l
Suite, Apt. #, eic. _Suite, Apt. #. etc. 02172005 Chg-LLC CRZE083 (10/03)
City & State Ciry & Staie 4. FEINumber Applied For
20-0669020 Not Applicable
oo Country = .| Ceent 5. Celificote of Status Desired (] g!’nfw*;gw
6. Namw and Address of Current Registered Agent 7. Name and Address of New Regl Agent

Name

PRUDEN; JAMES L'ESQ. -
- Sireet Address {P.0. Box Number is Not Acceplable)

FTUW-CAMINO GARDENS BEYD-SUHE-210~
BOCARATON, F—33432—

980 N Fedeval Py Suite 4od
Boce. Kafon, £~ 33432 Ciy | FL |70

8. The above named entily submits thig statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Slonanse, typad o primed name of ceGicmied agert and tie ¥ appicabio. NOTE: Racistensd Ageir Eipnatuns raquined when renstatng) DATE

W

. -Filing Foo is $50.00
“ Due Iay1.2005

9. oA MANAGING MEMBERS/ MANAGERS 10, : ADDITIONS /CHANGES

TME L MGRM O petete e Ocrange [ Addition
NAE . -PAU\NK ANGEUCA NAME

STREET AORESS | 5722 SOUTH FLAMINGG ROAD, SUITE 288 STREET ADDRESS

CN-SI-2 -} COORER CITY, FL. 33330 CiTY-ST-2P

TME o [ Detete TME [ Crange [ Addition
STREET ADDRESS B STREET ADDRESS

CchY-5T-7° oTY-$T-2P

futl3 CJ Delete THLE Clcrange [l Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-29 - ) CITY-ST-2P

WLE [ oelete TILE Dcrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-51-2P Y- 5128

TRE [ Detetn TLE O change [ Addition
NAME NAME

STREET ADDRESS STRETT ADERESS § .

CTY-ST-2IP CITY-Si-2P

e O petete TITLE [l crange [ Addition
CY-S1-2P GTY-ST-2°

.~ limhed liability company of the receiver oF tru; d 10 execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE y, f/%’ LI5R &7 7 aomn 455/’ é///{.@_/d (

11. | hereby certily thal the information supplied with tis filing does not quality for the exémplion stated in Seclion 119.07{3){i), Florida Statutes. | urther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as & made under oath: that | am a managing member or manager of the

mmmWﬂ mmmmam PRESENTATIVE

S



