FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045236 01-30-2006 90157 032 ****50.00
1. Entity Name
PINE MEADOW PROPERTIES, LLC
Principal Place of Business Mailing Address
307 NORTH PINE MEADOW DR 301 NORTH PiNE MEADOW DR
STEA STEA
DEBARY, FL 32713 DEBARY, FL 32713
P i LA
Suite, Apt. #. elc. Suita, Apl. #, stc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
30-0258837 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Ei‘ggqaf:dmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
BIFERIE, ROBERT L
301 NORTH PINE MEADOW DR Streel Addrass {P.O. Box Number is Not Acceptable)
STEA
DEBARY, FL 32713
City FL l Zip Code

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

SIGNATURE
Signalure, typed o priniad name of agen: and 1te if {NOTE: Registarad Agent signanire requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [g Delete TIME [ Change [ Addition
NAME BREEDLOVE, BRIAN NAME
STREET ADDRESS | 330 E. SUMMIT AVE STREET ADORESS
CIEY-S1-271P SAN ANTONIO, TX 78212 CITY-ST-2IP
TTLE MGRM B Detete TME [ change £ Addition
NAME BREEDLOVE, CARYN NAME
STREET ADDRESS | 140 GRANT AVE STREET ADDRESS
CiTY-sT-2P SAN ANTONIO, TX 78209 CiTY-ST-2IP
TITLE MGRM 0 Delete THLE [JChange  {J Addition
NAME BIFERIE, ROBERT L NAME
STREETADDRESS | 301 N. PINE MEADOW DR. STE. A STREET ADDRESS
CITY-S1-2IF DEBARY, FL 32713 CITY-ST- TP
TITLE (3 Delets e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP
TIMLE [ Deleta TMLE [O) Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P
TITLE O pelete TMLE ) [ Change {7 Addition
NAME RAME
STREET ADDRESS . - - )| STREET ADDRESS
CIry-S1-2P : - oeny-stap-

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the recefver or trustee smpowerad
SIGNATURE: W % A /3/(2/@ // /}?A/

SIGNATURE ANO TTPES OR PR:N}GB NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE

Caytime Phone ¥




