FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

. ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000023305
1. Entity Name
PINE CREEK, L.L.C.
Principal Place of Business Maiting Address L 0 A
7853 PRESERVATION ROAD 7853 PRESERVATION ROAD . R, /04
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 H
/
e o ||| NIRRT
7131 MNesters Deive "3 Nestenr Pr7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEt Number Applied For
7a Hahassee, FL 74 Hahassee FL 20-0921616 Not Applicable
Zip gzs 12 Sountry Zi3p ’*ﬁl— Country 5. Certificate of Status Desired g ?i.ggﬁ?s;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name

GOLDBERG, STUART E ESQ.
2039 CENTRE PQINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and litke il applicable. (NOTE: Regisleted Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Mzake check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ) Delete TITLE oper.MygR . ) s, T, Mem beRR B crange [ Addition
NAME BARBER, ROBIN C NAME
STREET ADDRESS | 4325 OAKMONT DRIVE STREET ADDRESS
CITY-87-21p TALLAHASSEE, FL 32303 CTy-§1-2P
e MGRM o TILE MGEM Dl change  [Macdition
NAME SALARIO, MICHAEL A NAME SALARIO, CARWA S .
STREET ADDRESS | 7853 PRESERVATION ROAD STREETADDRESS | =¢13 ) sérs ORIvE
arv-sr-2¢ | TALLAHASSEE, FL 32312 Ty -51- 2 TAallohasse e, A 23172
TME MGRM [J oelete THTLE [ Change [ Addifion
NAME FORRESTER, GLENN NAME
STREET ADDRESS | 6850 N. COUNTY ROAD 33 STREET ADDRESS
CITY-ST-20P COLUMBIA, AL 36319 CITY-ST-2IP
TILE O etete TITLE _ — nge, [ Acdition
e - EBoo0s4qnz4ENE
’ ¥ 3 * KB
STREET ADDRESS STREET ADDRESS El-:l."" UB! D-D""ﬂ }1 UB?‘“DU-Z* ’H*S-Il LA
CITY-8T-2IP GITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
e 1 patete TITLE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Smy-s1-zp CITY-ST-2IP

§1. | hereby centify that the information supplieg/with this filpfg does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
" indicated on this repart is true and accurag and thajsfly signature shall have ame legal effect as if made under cath; that | am a managing member or manager of the
fort as required by Chapter 608, Flerida Statutes.

W —  aajps 9355338

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

limited liability company or the receiver

SIGNATURE: & \

SIGNATURE AND TYPED OR FRIYTEC NAME OF 51




