o FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L04000000302 Secretary of State

1. Entity Name 03-06-2006 90205 031 ****50.00
PINE HAVEN, LLC

Principal Piace of Business Mafling Adaress
Y/
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100 L
o e “ll”l”l"ll”' |’I[' ||H| IIW Ilm Ilm Ilm ||’|I “Hl ul“‘ ‘]Hll‘
2. Principal Place of Business 3. Maiting Address
Toualas Plvd | 2006 Douglas Blvd
Suite, Apt. 8, etc. Suite, Apt. #, elc. J 15t MOORE CR2E083 (10/05)

|50 SO

y & State _ iy & Siate 4. FE! Numb Applied For
Coceville . CA cfloéa/l llc CA ™ 522421337 NotAomicat

Couniry COU"W - : $5.00 Additional
5. Cerificate o! Status Desired )
4506 Uen Qb Dop |5 commeasmenmes 0 $500 %0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENT SERVICES, LLC

701 N HERCULES SU|TE F Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity subriits 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 okligations of registered agent.

SIGNATURE
Signature. lyped o1 ponled name of registerad agent end Uhe i upheable. (NO1E Huutslered Apent signature required when reinstaing) DATE
FILE NOW'!! FEE iS $50 00 k
Make Chetk Payahle to Flonda Department of State
e . Due By May 1 2006 T - “
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [J Change [ Addilion
NAME HAASE, BARRY L NAME
STREETADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-5T-21P BETHESDA MD 2031‘7 CITY-5T-2IP
TINE . 3 Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE _[ change__ [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TI9LE [ Delete TnE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [J Delete TITLE [C] Change  [1] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied wilh this fiing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt 4 \}T’A’ )*\90] 0G

SIGNATURE AWR PRINTED NamE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Duayhme Phone ¥




