FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000021672 Secretary of State
(02-01-2006 90020 045 ****50.00

1. Enlity Name

CROSS CITY PINE NEEDLES, LLC

Principal Place of Business Mailing Address
1566 HIGH POINT CHURCH ROAD 1566 HIGH POINT CHURCH ROAD 00“ ﬂ 3 85
PAGELAND, 5C 29728 PAGELAND, 5C 29728 2
158 HIGH POINT CHURCH RD. 158 HIGH POINT CHURCH RD.
H .#.etc. ite, Apt. #, . '
Suile, Apl. #. etc Suite, Apt. #, elc 01152008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
PAGELAND, SC PAGELAND, SC 20-0942389 Not Applicable
o Country Zi Country L . $5.00 Additional
N f -
29798 USA 2 §)728 USA 5. Certificale of Status Desired a Foe Required
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Name
HODGES, ANNE G CPA
85 NORTHEAST 126TH STREET Sueet Address (P.Q. Box Number is Not Acceptable)
CROSS CITY, FL 32628
) Ci[y FL i Zin Cods
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of bo?\_.'in the Siate of Flonda. | am famiiar with, and accept
the obligations of registered agen].
SIGRNATURE i
Signature, typed of prinied nan‘b'a' registeren agent ano lle « applcable (NQTE. Regisisreq Agant 5ignalure requied wnen renslatng) DATE
I}
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
, 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i | MGR v 1 Delete TItE MGR KlCrange [ Aodition
HAKE : PLYLER, DENNIS M NAME pLYLER, DENNIS M.
STREZT ADORESS | 1566 HIGH POINT CHURCH ROAD STREET ADORESS 1568 HIGH POINT CHURCH RD
, CITy-§i-2ip PAGELAND, SC 29728 CITY.ST- 2P DACELAND, SC_29728
JRLN: 1 petete TIME [ Change  [[] Addition
T OHANE NAME
' STREE} ADDRESS STREET ACDRESS
. CTy-5T-21p CITY. 5T-2IP
POmE 3 Dalete TILE [ Change [ Addition
} MAME HAME
STREET ADDRESS STREET ADDAESS
' orv-stazp CIFY-1-ZP
, mne ] Detele TITLE 1 Change (] Addition
© NAWE HAME
i STREET ADDRESS STREET ADDRESS
{ CITY-S7-21P CITY-§1-21P
I OTIME [ Detete TITLE O change [ Acdition
1 NAME NAME
| STREET ADDRESS ) STREET AUDRESS
CiTy-ST-2P CITY-ST-2IP
| Tme 7 Gelete TITLE [ Change [ Addition
| HAME NAME
i STREET ADDRESS STREET ADDAESS
I cre.srzp CITY-57-21P
11, | hereny certify that the informalion suppfied wilh thig liling does not Gualily {or the exemptions contained in Chapter 119, Fiorida Statules. 1 lurther certify that the information
ingicaled on s report is irue and accurate and that my signature shall have the same legal effect as # made under calh; that | am a managing member or manager of the
limized liability company or the receiver or truslee empowered lo execule this report as required by Chapler BOB, Florida Statutes.
SIGNATURE: \Cmw- T/\QUQL 1-16-06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Prong #




