— ANNUAL REPORT

2005 LIMITED LIABILITY COMPANT

FILED
Apr 19, 2005 8:00 am

DOGUMENT # L04000055435_. .-

1. Entity Name
PINECASTLE-1, LLC

ecretary of State

04-19-2005 90026 019 ****50.00

-

Principal Place of Business

557 WYMORE R(AD NORTH, STE. 101
MAITLAND, FL 32751

Mailing Address

PO BOX 941483
MAITLAND, FL 32794-1483

TR

2. Principal Place of Business 3. Mailing Address
. - Suite, Apl. #, etc. ite, Apt. #, eic.
. -Suto. Apt.#.etc. | Seedetdes 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State -;. FELMiimbar  © = o~ Y | Apphed For-—]—
. 1 ‘ - 3" QJ‘\ rl gq Not Applicable
e iry ap Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LCARDI, JEFFEY A l :
549 WYMORE ROAD NORTH, STE 109 Street Address (P.O. Box Number is Not Accaptable)
MAITLAND, FL 32751
oy
; Ci Zip Code
. ; ‘ iy FL l p
| 8 The above named entity submits lhlS statement for the purpose of changing its regustered office or, regustered agem or bath, in the State of Florica. | am familiar wnh and accepl
“ the obhgatlons of reglstered agant 3 -
o T -~ oot AT L .
'SIGNATURE : N s
i Sluruture. typod or mnmd name of registared agent and bitle It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[}
Filing Foe iz $50.00 Make check payable to
- +w—-.Due by May 1, 2005 Florlda Dapartmcnt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TME [ Change 1 Aodition
NAME ISOLA, ROBERT E - NME T .
STREET ADORESS | 557 WYMORE ROAD NORTH, STE. 101 STREET ADDRESS | ; -
CoTY-5T-2P | MAITLAND, FL: 32751 CITY-ST-2P
“me - - - O detzte TmEe |7 : O Clange L] Addiion
STREEF ADDRESS STREETADDRESS |. -
cny-sr-ae . | - CAY-5T-2P
e [ petete T3 ' ) Change [ Addition
NAME NAME
et
STREET ADODFESS STREET ADDRESS
CITY-SF-2P - CITY-ST-TP
TILE 0 Deteta TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ATDRESS
Criy-5i-ap CITY-5T-2P
STOE. _—— - e petgte— e J-rme - L] e Tt o~ O Change > 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY-ST7-2F CITY-ST- AP
TMEe [ oelete FITLE Ol Change 5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2P CITY-ST-21P
11.7| hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate angd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability compe) iver or trustée empowered to execute this report as req uired by Chapter 608, Florida Statutes.
[N SN . - : 1. N
. x"g__.-r r‘. a ﬂ
G . ,,g— —1)53 -
o _—_WDWW_V_CA_ISOF_EMING il X, OHAI{THOHIZEDREPHEEIWAINE merml

AT AS




