2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AN

‘DOCUMENT # L03000050980 Secretary of State
1. Enlity Name

PINE TO PALM REALTY, LLC ’
Principal Piace of Business Malling Address

3301 TAYLOR ROAD 3301 TAYLOR RCAD

UNITC UNITC

e — A0 R

) '. e - o s 03272008No Chg-LLC CR2EDB3 (12/07)
: Do NOT WRITE 'N TH'S SPACE s 4. FE| Number Applied For
: . L . 20-0467126 Not Applicable
L ' ‘ . 6. Cartificata of Status Desited M gz.ggqsdr:;mm'

8. Name and Address of Current Registared Agent

152 MARIA COURT -~ DO NOT WRITE
PUNTA GORDA, FL 33950 : IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing s regisiered office of regisiered agent, of both, In the State of Flofida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad of peniked nama of regrisrad agent and Ltle 1 appicable. (NOTE. Pagisterad Agani 2ignatixe reqursd whan ranstating) DATE
FILE NOWI!! FEE IS $138.75 HODONOATESTe
After May 1, 2008 Foe will bo $538.75 04s11¢ GH-"?DD?IS-DB? 143.75

9. MANAGING MEMBERS/MANAGERS

WMNE MGRM

NAME LARSON, LOUISE M
STREETADDRESS | 132 MARIA COURT
CIFY-5T-2P PUNTA GORDA, FL 33850

NAME RODA, JOAND
STRLETADDRESS | 141 TROPIGANA DRIVE #1122
Gy ST- 2P PUNTA GORDA, FL 33950

TIELE

NAME

STREET ADDRESS
CITY-8T-ZP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
OITy-5T1-21P

"IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
TiTY-57-2P

TWE MGRM l ‘ )

e T ‘

NAME ;

STRLET ADDRESS - . .

Gy -57-71

11. | hareby certify that the information supplied with this filing does not qualdy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicataef on this report is true and accurate and that my signature shall have !e same legal effect as If mate under oatn; that ¥ am a managing member or manager of the
lirnitad Hability company or the receiver or trustes empowared to execute this report as requited by Chaptar 608, Florida Statutes.

SIGNATURE: G’é’w /7/) ,ﬁ,u_n/ Slafo ¥ Teft~¢ 37 ~foo

SIGMATURE ANI!’W’ED OR PRINTED HIHE'OF SIGNING MANAGING MEMSER, OR AUTHORZED REPRESENTATIVE Oas Daytirm Phone #




