FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT m L04000033020 04-27-2007 90033 019 ****50.00
bgg%hg!r_n;\ PINES, L.L.C.

b
Principal Place of Business Mailing Address B 0 0 4 2 33 2

501 MAPLEWOOD DRIVE P.C. BOX 3351

JUPITER, FL 33458 TEQUESTA, FI. 33469
e R I
Suitg. Apt. #, ete. Sute, Apr. #, etc. 01032007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
57-1205170 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d gese'ggqnj\i:g’:bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHKE, R C :
501 MAPLEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ‘ Zip Code

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

the abligations of registered égg;;.%ﬁ

SIGNATURE . :
Sigraiure. typed or printed rfng Shrdpistered agent and wie i appicanis (NOTE Registered Ager: Sigraiure required when remnslaling) DATE
Filing Fee is $50.00 _ Make check payable to
Due by May t, 2007 : .: Florida Department of State
SR ¥
9. MANZSING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR A o [ Deigte TILE [ change [ Addition
NAME BISHOP, CRISTINA NAME
STREET ADDRESS | 9142 EAST RIDGE! STREET ADDRESS
om-s1-zP | GOLDEN, CO 804D3. CITY-ST-21P
TiTLE MGR N O betete Tine Tl Change [ Addition
NAME RATHKE. CAROLA ¥ NAME
STREET ADDRESS | 1127-B SEMINOLE E. =% . STREET ADDRESS
crv-si-p | JUPITER, FL 33477 . & QITY-ST-2P
TILE MGRM s O etete TITLE [ Change ] Addilion
NAME RATHKE, RICHARD C NAME
STREETADDRESS | 700 A1A HWY STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-§1-71P
TILE 1 petere TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-ST-2iP
TITiE 7 petere TWLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2P CTY-5T-2iP
TILE [ pelele Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby cartify that he information supplied with this {iling doas not quality for the exemptions contained in Chapier 119, Flarida Slatutes. | further certily that tha information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trusiee empowerad 10 execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ . C_ @éff/(« Ava AS |/0 7 SY A ik 1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 Cate Daywre Phone #




