2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # .04000024835

1. Entity Namse

PINEWOOD GARDENS, LLC

Secretary of State

05-04-2005 90047 043 ****50.00

Principal Place of Business Mailing Addrass
100 BASE AVENUE EAST 100 BASE AVENUE EAST
VENICE, FL 34285 VENICE, FL 34285 .
i f Busin — a_ Mzl - | “lﬂln |" Il[l! l[ln “HI “I“ II[I} HHI "I“ I“I‘ II]“ ml’ Ilml ﬂ”m
[T Tive . [I0DRe Ave. E.
~Suite, Apt. #, elc. Suite, Apt. #, etc.

05012005  Chg-LLC CR2E083 (10/03}

ANNUAL REPORT May 04, 2005 8:00 am

VTRl v \ERice. T AR A72.30 B

3‘1&'—), P:S coumy @ ‘Z_K Country §. Cerllficate of Status Desired O ?gg?qmmonal

8. Name and Address of Current Registered Agent 7. Name and Ardress of New Registerad Agant

Name

JACOBS, MARILYN

100 BASE AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this statemaent for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sapnatune, yped or prindad e of negikiened egent and tie ¥ applicable. (NOTE: Agent si TS whn g g, DATE
Filing Fee is $50.00 Makae check paysabie to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 peiste TME [ cange ] Addition
NAME JACOBS, MARILYN HAME
STREET ADORESS | 100 BASE AVENUE EAST SYREET ADDRESS
GiTY-51-2P VENICE, FL 34285 CiTY-ST-2P
TITLE 7 Deiete huts O thenge [ Addilion
NAME NAME
STREET ADDRESS STREET ALIDRESS
Y- 5T-2¢ cay-sT-ae
TME 0 Deigte TIRE CiChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . cnY-ST-2P
TME 3 oeets Mg : O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
coY-S1-2p CTY-$1-2P
e ' 03 Deste s D ctange [ Adsiton
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-57-2P OITY-ST-ZP
TILE [ TILE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-2P cary-§1-ap

11. hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eifect as if made under ogth; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowerad Lo axecuta this report as required by Chapter 608, Ferida Statutes.

OR WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deytime Phone §

SIGNATURE] | | A'm QU ULs i

. o=




