4

FILED

.~ 2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PngNl;JmEA ENT #104000045236 01-20-2005 90007 025 ****50.00
. I
PINE MEADOW PROPERTIES, LLC
Principal Place of Business Mailing Address
301 NORTH PINE MEADOW DR 301 NORTH PINE MEADOW DR
STEA STEA
DEBARY, FL 32713 ‘ DEBARY, FL 32713 .
T v A e

Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-LLC . CR2E083 (10/03)

City & State " City & Stata 4. FEI Number Applied For

30-0258837 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Im| gg'gg] :;S;;“o“a'
6. Name and Address of Current Registared Agant - : - 7. Name and Address of New Registered Agent
Name
BIFERIE, RCBERT L.
304 NORTH P|NE MEADOW DR Street Address (P.O. Box Number is Not Acceptable)
STEA ’ " '
DEBARY, FL 32713
' City FL | Zip Code

8. The above named enMy submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsla;ed agent

u

SIGNATURE Fey - - o el R o o - -

Siqnatura typed ar prtmad nama of registered agenl and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
Filing Fee is $50.00 . o Make check payable to

Due by May 1, 2005 ! ] ) Florida Department of State -

8. St MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES

TITLE . MGRM : I pelete TILE [ change T Addition
NAME ) BREEDLOVE, BRIAN HAME

STREET ADORESS | 330 E. SUMMIT AVE . STREET ADDAESS

CiTY-5T-2IP SAN ANTONIO, TX 78212 CiTY-57-21p

TILE MGRM 3 Delete T [ Change [ Addition
NAME BREEDLOVE, CARYN HAME

SIREET ADDRESS | 140 GRANT AVE STREET ADORESS

CITY-ST-2IP SAN ANTONIO, TX 78208 CImy-S7-aip

me MGRM _ L O Delete e [O.Change  [] Addition
NaME | BIFERIE,ROBERTL ’ HAME

STREET ADDRESS | 301 N. PINE MEADOW DOR. STE. A . STREET ADDRESS

CImy-5T-2IP DEBARY, FL 32713 Cmy-S1-2iP

TINE ] petate TITLE £l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 1 pelete TNE D Change  [] Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDHESS - P T
emstze T | T T T T “CiTY-ST-2IP - ) : ) ) -
il o J Detete TITLE ' . o “[Dchdige ] Addilion
NAME Lo NAME I oo

STREETADDRESS 1 L. - . - _ .| STREETADDAESS [ _ .. . e e s . . A
ev-stze | L L L I oL ohomvstne e | R e - e e e

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited kabiiity company or the receiveppr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. Hr/f

SIGNATURE AND TYPED QR F‘INTE/HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE UBI! / Daytime Phona #




