2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031026 Apr 02,2007 08:00 AM
! Ently Namo Secretary of State
PINE TREE HOMES @ PALM BEACH GARDENS, LLC
Frincipal Place of Business Mailing Address
42 NORTH SWINTON AVENUE 42 NORTH SWINTON AVENUE
SUITE 11 SUITE 11
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
; % T
2. Principal Place ol Busingss - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc, Suile, Apt. 4, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
36-4579460 Not Applicable
Zp Country dp Country 5. Cortificale of Stalus Daosired (| gi‘gg]lﬁ:?gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ..
?;%%YﬁT%ASR\EP\ﬁJOEI\SI%\VENUE Street Address (P.O. Box Number is Not Accoptable}
SUITE 11
DELRAY BEACH FL 33444
City FL Zip Code

8. The above namaed erlity submits thig statomant for lho purpose of changing its rogistered office or registerod agent, or both, in the Stato of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE
Signatura, IYped Of Riugd rama of registaied agent and tily § applicably, (NOTE- Regslered Agent s gnature requrdd when renstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State |
Cue By May 1, 2007
0. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
it MGR O Deete e [ ¢hange [ Addition
NAME HASEY, MARTIN J NAME
SIREETADDRESS 42 NORTH SWINTON AVE, SUITE 11 SIREET ADDARESS
CIrY-SI-2IP DELRAY BEACH FL 33444 CITY-SI-2tP
ner [ Dalete TE: [T change [ Adeiion
HAME HAME LOOR0E36433
SHIF) A0S SR AORESS 04/10/07-80001-025 50.00
CITY-51-2IP CITY-81-2IP
TNE 7 Detate TE [J Change  {_] Addition
NAME NAMI
SIRECT ADDRE 55 SIREETADDRESS
CIry-S1-2Ip CITY-S1-7IP
TMLE £3 Deleie e [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREE) ADDRFSS
eIy -SI-71p CIIY-S1-2IP
i1 0 petere Tmr [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-$1-2IP
TE IJ Delete 1E [ change [T Addition
NAML NAME
STRILT ADDALSS STREET ADDRESS
CITY-S(-7IP CITY-s1-2IP

11. { hereby certify 1hat the information supplied with this filing does not quaiify for the exemplicns contained in Seclion 119, Flonda Statutes. [ further corlify that the information
indicalod on this report is true and accurale and thal my signatupe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racgivgeertrastgs-gragowered 1gf axecute this repoert as raquired by Chapler 608, Florida Statules

'. A2010F Bt-214- 0l !

NOWEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Yoae V Daylrng Prora £

SIGNATl{IIéI




