_ j FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

. ___ANNUAL REPORT ' Secretary of State
DOCUMENT # L04000024267 01-17-2006 90061 022 ****50.00

1. Entity Name

PINE LAKE HOLDINGS, LLC

Principal Place of Business Mailing Address . ‘ u
727 PINE LAKE DR C/0 RICHARD PHILIPSON 20 UUUﬂ
DELRAY BEACH, FL 33445 8607 GEORGIA AVE, STE 1001
SILVER SPRING, MD 20910 - .
T s IR R
¢/o COREY LEVINE
Sute. fot w.ere q%ilw?tgéegeen L HwY # 430 | 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
BOcARATON , FL 20-0929914 Nol Appiicable
o . Countey .Zaipsq a2 C(:jmsryﬂ 5. Centificate of Status Desired | Eei.ggx l‘:rd:;“""a'
6, Name and Address of Current Registared Agent 7. Name and Address of Nev: Registered Agent
Narme

HAFT, STUART J ESQ

321 POINCIANA PLAZA Street Address (P.O, Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL i Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke i applicable (NOTE. Regisierad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS f CHANGES
TME MGRM _T Delate TITLE “JChange ] Addition
NAME SANKIN, ANDREW C NAME
SIREET ADDRESS | 727 PINE LAKE DR STREET ADDRESS
Cy-s1-2IP DELRAY BEACH, FL 33445 CITy-Si-zip
TITLE 1 Delete TITLE _] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CoyY-ST-2IP
TITLE - 1 pelets TITLE JChange  _J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TILE 1 Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7iP
TITLE 1 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8F-2IP CITY-5T-2P

11. | hereby cestily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irde and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver stee empowered {o execute this report as required by Chapter 608, Florida Statules.

=

SIGNATURE:

SIGNATURE AND

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




