ey

\2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000038339

1. Entity Name
PINES PLAZA, LLC

Principal Place of Business

16956-8 MCGREGOR BLVD.
FT. MYERS FL 33308

Mailing Address

16956-5 MCGREGOR BLVD.
FT. MYERS FL 33308

2. Principal Place of Business

(EE A

Suite, Apt. #, atc.

Sune Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90151 028 ****50.00

20008573

EVR O

il

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
{] MD?% p@S FZ— <4 Not Applicable
Zip Country Zip 0 " . $5.00 additional
%%cz Og /()\. S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - Come S T s aeee -
Eigf.l)NS’E'llAﬁ%L[S)TSREET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and titkg i applicable {NOTE Registered Agent Sgnalure required when rainsraung) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ elete TITLE [ change  [] Addition
NAME PAGEAL, JANIE NAME '
STREET ADDRESS 16956-5 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-ZIP
TIILE 3 Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F
TILE O pelete TITLE [T change  [] Addilion
NAME NAME
T SIREET ADDRESS |~ 3L TRODRESS = TS T e
CITY-S1-21P GITY-ST-2P
TILE O pelete TITLE [dcCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP I CITY-ST-21P
TIILE {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] bateta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T. 24

11. | hereby certify that the informatig)
indicated on this report is true

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d acciyate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thgreceiver §r trustee ampowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: . ___

Tl Megay 2 505

2=
=o-lcoeD

SIGNATURE AND TYPED UWN"'ED NAMElDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTHVE

Date Davums Phone »




