2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000046831

1. Entity Name -

PINES EXECUTIVE SUITES, LLC

ecretary of State

04-26-2004 90048 Q27 ****50.00

Principal Place of Business Mailing Address z q u a glreua
£192 COLLEGE PARKWAY 1923 SE t4TH STREET .
FORT MYERS, FL 33904 CAPE CORAL, FL 33990 .
T LI AT
\/ BON S Tamiami TRAIL.
Suite, Apt. #, &fc. Suite, Apt. #, elc. o
2 /é ~PM B l ’4 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
oY M‘/Eﬂ'S ; FC Q'D'O‘H;L‘ELJ 93 Not Appiicable
Zipeses e _;g—éﬁﬁ——g' = V“i:'c"“"""u z = g iR B Statis Desigg = ‘fiﬁ&ﬁfgdmmal“ _—
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e L o e e iime mm e e = JfName_ s st e = i e i i % o i s e | armms .
: = [ ]

' BUCKLEY, J. PATRICK ESQ

COTTRELL, WARCHOL, MERCHANT & ROLLINGS, LL

1633 SE 47TH TERRACE
CAPE CORAL, FL 33904

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

City

Zip Code

FL

8. Tne apove named entity submits this statemen! r the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligaiions of registared agent.

SKSNATURE

Signanre. typed or pemed name of registered agent and ttle § apphcable.

{NOTE: Registered Agent sighatura requred

when remstatng)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMEZRS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE O chasge [ Addition

NAME BOSSOW, BRUCE TRUSTEE NAME

STREET ADDRESS | 9225 SCUTH ROUTE 31 STAEET ADDRESS

CITY-ST-ZIP LAKE IN THE HILLS, IL 60156 Ciy-ST1-2P

TME 3 Belete TMLE [ change [ Addition
ANAME e | i —— L e = o [ NAME R PO .

STREET ADDRESS STREET ADDRESS ) T T T e T :

CITY-ST-2P CITY-ST-7P

THLE [ Cetete TILE [ change [ Aaciion

NAME NAME

STREET ADDRESS - - - ~ [ smEETADORESS | oo o . . __ - -

CITY-57-2P CITY-ST-7IP

TILE O petete TTE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2P CITY-ST-2P

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZP

TTLE O Deiete TLE O Change [ Acition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

[~ 117 HeTeby certifythat-theinformation-eupplied v <h:this filing:doss nat qualify.for the exemption stated.in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is irue and accurate ai - that my signature shall have the same legal efféct a8 I made under oath; thaf T'am™a managin g’ member or manager of the

limited liability company or the receiver of trusize empo d to execule this report as required by Chapter 608, RHorida Statutes. -

SIG NATL!. RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

FS5Y - I OO0

4/)9?/ oL ZY7-

Daytime Phone #




