2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11,2006 8:00 am
DOCUMENT # L04000048874 ; Secretary of State

1. Entity Namg
PINE HILL DEVELOPMENT, LL.C. 05-11-2006 50017 013 ##7750.00

Principal Place of Business Mailing Address .
8130 E CACTUS ROAD SUITE 500 8130 E CACTUS ROAD SUITE 500 -
o o Hll“l” ||; "H‘ |m| Ilmllw ||m |Im MI‘ !lm ‘l”‘ ‘ll” |‘|m H‘ ‘ll‘
2. Pri al Place of Busmess 3. Malllng Address
J507 Eurling Lane ﬁ*f’af‘ﬁ Lane

Suile, Apt. #. etc.

S-li o?Dlv 7 Sutte: Ap[ * emk_g-/-( oZDé ist MOORE CRZ2E083 (10/05)

City & Siate City & State . 4. FEI Number Applied For
ﬁcs‘h ", ﬁL De.s‘{ﬁ/\ f FL 14-1910870 Not Applicable

lea‘l 5‘(_“ Cauniry Zr?&é‘(,{, Country 5. Certificate of Status Desired O §i.gg;$?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ’
PETERMANN, RICHARD P ™M Weee, Riihard <
SMITH, GRIMSLEY, BAUMAN, PINKERTON, PETERM S A L B merald . Coast  Par Kisay
25 NLE. WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548 ‘SLA\""( IQDI
Cit . Zip Cod
7 " Destin FL | 575y,

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmitgAhis stalemg e purpose of changi
) / /
- Sl Ol

Slnmlum.l}nwmd namie of repsteTEaPtigent and Lile § mp!-cum\ (NOTE Reg.smo Agem signature required when renstalng} ¥ pate

8. The above named gfiti
the obligaticns 0!6(_;5[

SIGNATURE

o

'FILE NOW!!! FEE IS $50.00.%. .
Make Check Payabie tofFlonda Department of State‘
S DueByMay1 2006 £

:

T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HILE MGR [ Delete TITLE O cChange 7] Addition
NAME REDFEATHER HOLDINGS, LLC NAME

STREET ADDRESS {8130 E CACTUS ROAD SUITE 500 STREET ADDRESS

CITY-ST-ZIP SCOTTSDALE AZ 85260 CITY-51-21P

TILE [ pelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [ nelete TITIE [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-51-2IP

TITLE ] Delete TiME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TITLE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T-21P : CITY-S7-2IF

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
timited liability company or the regeiyer or tistee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Véf—“‘**—a c//p/ P 2 LI 0 2 R AAD)

E IINCI TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENYA‘I’IVE/ Dae Daytime Pnone #

SIGNATURE;

SIGNAT




