2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LG406000908 1

1. Entity Name

PINE PROPERTIES, LLC

Jan 27, 2006 08:00 AM
Secretary of State

7 Malfmg Addrass

4805 BEACH PARK DF]
TAMPA FL 33609

Principal Place of Business

4805 BEACH PARK DR
TAMPA FL 33608

AREAREERLD G R AT O

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, sla, Suite, Apt #, eic.

1st MOORE CR2E083 {10/05)
City & State o ) City & State - 4. FE) Number | léppfedFor
| 20-0742757 [ iNot Appicat
Zie Couniry Ze Couptry 5. Certificate of Status Desired - $5.00 additonal
Fee Hequ::ed
6. Name and Address of Current Registersd Agent : T. Mame and Address of New Registered Agent

BARNETT, LESLIE J
601 BAYSHORE BLVD, STE 700
TAMPA FL 33606

Name

'Street Address (P Q. Box Numbaer (s Not Azceplable)

[

" Gity

FL f Zip Code

8. The above named entity submits this statement for the purpase of changing its regis?erecrc;fﬁbé of registered agent, or Lo, in the Staié of Nonda, | am familiar with, and accept

the cbiigations af registered agent,

SIGHATURE § _ — .

Sgnature typed o1 prnles name of regrsidied agent nnd (iMle { apnticabhe. MNOTE Ragisicrad Aqer! sigraliure required when reinsialing) DATF o

— - — P R — T An T .Fv"ﬁ
i} ) FSLE NOW!!E FEE iS $50 0{1 . _—
Make Check Payab!e 1o Fiorida Department of State - ,’ H'H}DD}"};‘}BEM {c
e By W 2008 { 02/07/05-20001-014 §0.00

9. MANAG[NG MEMBERS/MANAGERS 19, ADDITIOMNS JCHANGES B
e MGR Coelete  § tue’ [Jihange £ At
RAME RUBENSTEIN, IRENE B HAME |
STREET ADDRESS | 4805 BEACH PARK DRIVE STREET AQORESS
CIY-57-2P i TAMPA FL 33509-3518 CnY-&7-29
mE MGRM S el B ome! ] Change T3 A2™
NAME MESSHAM, NANCY R NAME,
STREET ADDRESS | 5824 NORTHUMBER LAND ST STREET AGCRESS
GiTY-§7-2IP PITTSBURGH PA 15217-2217 Gty §7- 2P
TIE MGRM (3 pefete g [ Chenge 3
NAME CHELMS, EINENR i . MAME
SIALET ADDRESS 137 AUDUBON DRIVE STREET ADDRESS
CTY-S5T-2F | ASHEVILLE NG 28804-1201 CRY-&T-2p
TMLE 3 peese g L] Change [ A
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-§7- 2P AR
e 7 Defete e Oichange ] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
orYsT A oTY-57. Ip
L Ol oeiee e [ Chenge £ A
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST- I

11. } hereby cerbiy that the infarmation supphed with this filing does not qualify for the exemptsons containied in Section 119, Florida Stahutes. | further cerfify that the mfcrmabon
indicated on this report 1S true and acturate and that my signafure shall have the sare legal effect as if made under cath, that | am a managing member Or manager ot tez

Lrnited tabilty company ar tha cegeiver or rustee empowered to execute this report as requrred by Cnapter 808, Florida Siaiules,

-

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBCR, MANAGER, DR AUTHORIZEC REPRESENTATIVE

s .:..?’/dé

Dayime Phona ¥

2 S EPL PE g
Drate



