2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000031026 Mar 14, 2008 08:00 A
1. Entity Name
iy Nae Secretary of State
PINE TREE HOMES @ PALM BEACH GARDENS, LLC
Pringipat Place of Businass Mailiny Agdress
42 NORTH SWINTON AVENUE 42 NCRTH SWINTON AVENUE
SUITE 11 SUITE 11
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Sutte, Apt. #. elo, Suite, Ap. #, elc. 1st MOGRE CR2EOB3 {10/07)
City & Sate City & State 4. FEI Nurnper Apphed For
36-4579460 Nat Applicatle
ke Gountry <ip Couniry 5. Cerlificate of Staws Desired O gi'ggqx’;(;“o"ai
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams
HASEY, MARTIN | ESQ - - — —— |
42 NORTH SW|NTON AVENUE Streeel Address (P.O. Bax Number is Not Accepaois)

SUITE 11
DELRAY BEACH FL 33444

City FL Zip Code

8. The ahove named entily submils this statement for the purpose of changing s regestered ofice or registered agent. or both, in the State of Flanda. | am familiar with, and accept
the obiigations of registered a2genl.

SIGNATURE

Sl aluil. Wed o 9 e AT O 10g Meead agonl 0 e J Brp ko GATE 1

8. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES ~
e MGR O Desete O change [ Addition
HANE HASEY, MARTIN J RAE O0000ESEE0Y
STFET ADDRESS |42 NORTH SWINTON AVE, SUITE 11 STREET ADDRESS Q471 A08-300R0-015 135,75
cry-sT-2p  |DELRAY BEACH FL 33444 ORSTozR
e O petete Tivik [JChange  [[] Aditien
NAME RAIE
STREET ADDRESS STREET ALDRESS
CITY- 5721 CITY-57-24
TILE [ peiete Wit [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ALIDRESS
GITY-5T-71P CiTY-§T-2ip |
TME [ Dslete TTLE [ JChenge 1] Aditien |
WKL NAME ‘
STREET ADDRESS STREET ALDRESS
GITe-§1-21p CITy-5i-2P
TiTE O Delete THE {1 Change  [TJ Adeitron
HAKE NAME
STREET ADURESS STREET AUDRESS
GIIY-5T- 2 CITY- 31 2P
Huld L1 Delste THE {7 Change [} Addition
NAE NAME
STREET ADDRESS STREET 4DDRESS
LTy ST.2IP CIY-SE-2ip

11. | nerehy certify thal the information suppiied wits 1his filing doss not guality for the exemplions contained in Secton 119, Flends Statutes | further certily that the information
ndicated an this report is true and accurale and that iny sigtialure shall Mave the same legal eftect as if made under oath that | ain a managing memter ar manager of the
limited liability company cr the receiver o usteo a wered 10 excopfe this report as requirgd by Chapter 528, Florida Slatutes,

03[11] 2008 __ Blsk 214-Gllyd

EMEBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawm Loyt Pne

I, Saca

SIGNATURE: q[__’ /

SIGNATURE AND TYPED OR PRINTER

m
Fd



