FILED

L ]
2005 LIMITED LIABILITY COMPANY s May 25,2003 8:00 am
ANNUAL REPORT - Secretary of State
DOCUM ENT # L04000045894 5§ 05-02-2005 90368 019 ****50.00
1. £ntity
ESTATES OF PIONEER LAKES, LLC
Principal Place of Business Meiling Address - T
4227 NORTHLAKE BLVD. 4227 NORTHLAKE BLVD, .
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL. 33410 ‘
B R IR R
Suita, Apt. #. eic. Suite, ApL. B, etc. 04112005  ChgLLC CR2E0S3 (10/03)
Cliy & State City & State 4. FEI Number Appled For
03-05¢3562 Not Applicabi
e Country » Country & Certifcate of Statws Desved (3 ggﬂmm
8. Name and Adsdress of Current Regl: Agent 7. Name and Address of New Registered Agent
Name
SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Sireet Address (P.C. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410
City FL ’ Zip Code
8. The above nemed entity submits this slatement for the purpose of changing its registerad olfice or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiared agent.
SIGNATURE
[ e or % Of rageesved agent g oy I HOTE: Registwed AGIn Bigra et HTiad whan rirsaing) DATE
Fiting Foo |s $50.00 Make check payable to
Duo by May 1, 2003 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ Deets miE Ocrange [ Aot
NAME ARANDA, MICHAEL F RAME
SIFEET ADORESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
cy-s1-op PALM BEACH GARDENS. FL 23410 7 CTy-St-29
Tme MGR & Do nE Ocnge ) Adgdion
NAME . | DARIO, GARY RAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
Ciry-51-2P PALM BEACH GARDENS, FL 33410 Ciry.$1-27
THLE sT [ petes TME [ Change [ Addition
MAME ARANDA, MICHAEL F NAME
STREET ADTRESS | 4227 NORTHLAKE BLVD, STREEF ADORESS
CiTy-S1-29 PALM BEACH GARDENS, FL 33410 cery-S71.2P
TE 0 Delete TITLE O cengs ) Acdilion
NAME HAME
STREET ADDRESS STREEF ADORESS
ciTv-§1-2P nY-51-29
TmE O Deete TmE CJcrange [ Addition
NAME RAE
STREET ACDRESS STREET ADORESS
coy-sr-v CIrY-51. 29
e 0 oere THLE Ocmnge [ Asditcn
NAME HAME
STREET ADORESS STREET ADURESS
CIY-51.2P CITY. ST.ZP
11. | harebyy cartify that the information ied with 1his filing does nat quality far tha examption stated in Section 119.07(3){i), Flerida Statutes. | lurther certity that the information
indicaied on this report is tua and agbirats and that my signalure shall have the sarne legal effecl a8 if made under oath: that | am a managing member or manager of the
Tmited llability company of the rac or trusles empowered to executs this report B3 required by Chapter 608, Florida Stahutes,
SIGNATURE:
SIONA Daysira Phone §




