2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # L04000033020 ecretary of State

bg‘g‘égﬁ‘z PINES. LLC 04-20-2005 90027 003 ****50.00

Principal Place of Business Mailing Address
501 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458 JUPITER, FL 33458 8335
e S T
P p Box 23351
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
TEQuesTaF. 33467 | " 555505170 Not Appicabie
Zip Country Zi-pB 3 l{_' bq Ezt‘;y‘ EAC H 5. Cerfficate of Status Desired O fese'ggqmiad;ﬁo“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GIRVIN, D.R. ESQUIRE 5 l.-'-\ddR '(P% E'! iN? ?TNHAK E 5e
OCEANSIDE PROFESSIONAL CENTRE reet Address (P.0. Box Number is Not Acceptable
1080 EAST INDIANTOWN ROAD, SUITE 105 501 MAPCs: woop D
JUPITER, FL 33477 ’
R ' W TuepireER FL | “%%Suse

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

SIGNATURE QC/ % Q C. R ATH K

Signature, typad or printed name of ragistered agent and titls il applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE

Filing Fee Is $50.00 - ' .. L Make check payable to”,
Due by May 1, 2005 i Florida Department of Staté
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE O Delete TLE MR [ Change  [B-#ddition
NAME NAME CrisTiva 8(5(—(0]’
STREET ADDRESS STRETADDRESS | A (2. EAST QIDCE b.
CITY-5T.2IP CITY-ST-2P Gocben, Co,. BOwO
TITLE O pelete TIE m R R O change [ Addition
HAME HAME C AROLA RATHKE
STREET ADDRESS SREETADORESS | (2 7-B & ERONOLE E
CTY-ST-2P CITY-57-29 JuPirerR, Fo. 23u77
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-2P
THLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P
TITLE (1 Delete TILE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &2 C M R.C. RaAtdks 2/i/os  S5ci-7460480

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPAESENTATIVE Date Daytime Phone #




