7

S
'
A
{

e . o FILED
2005 LIMITED LIABILITY COMPANY | Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0400{3’024267 | A 01-31-2005 90202 020 ****50.00

1. Entity Name

PINE LAKE HOLDINGS, LLC

Principal Place of Business Mailing Address
727 PINE LAKE DR /0 RICHARD PHILIPSON 2 0 0 053 31
DELRAY BEACH, FL 33445 8601 GEORGIA AVE, STE 1001

SILVER SPRING, MD 20910

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20'0929914 Not Applicable
2i un| Zi Count i
P Country ° ounity 5. Certificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name

HAFT, STUART J ESQ ‘

321 POINCIANA PLAZA - —— Tem e e —— --| Sweat Address (F.CrBox Numbar s Not Acceplaple)~— — — =" iy

PALM BEACH, FL 33480

City FL Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titha it applicable (NOTE: Regisiwred Ageni signaira required whan rensiating) DATE
Filing Foe is $50.00 . . _ Make check payable to
Due by May 1, 2005 . Florida Department of State
5

9, MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS/CHANGES

TINLE MGRM ’ O Delete TITLE [ Change  [J Aodition

NAME SANKIN, ANDREW C NAME

STREET ADDRESS | 727 PINE LAKE OR STREET ADORESS

Ciry-57-21P DELRAY BEACH, FL 33445 CITY-ST-21P

TINLE [ Detete TME . [ change (7] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE ~ O oelee TITLE O change  [J Addition

KAME . NAME

STREET ABGRESS | - ) - < - S - - | STREET ADDRESS = ——

CITY-ST-2IP CITY-ST-2IP

1MLE [ petere TRILE . [J Change [ Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

Ciry-§1-1p ,CITY-ST-ZIP )

e O Delee TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY.ST-2IP

TIME 3 pelete ME O Change [ Addition

NAME - MAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-51-2IP .

11. | hereby certify that the informgtion supplied withuibis filing does not quality for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report is tru id phat my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited liability company or & empowered 10 execute this report as required by Chapter 608, Florica Statutes.

“ A)2r)oc S U

SIGNATURE: &/ (3T

SIGNATURE AND TYPED O PRINTED NAME OF SIGHTRG TOIWANGMEUEER, HAHAGER, OR Aun,bntzsn REPRESENTATIVE Daytimg Phong &

\



