FILED

Mar 15, 2006 8:00 am
2006 LIMIR'ERUL‘I‘eB':IE.LTgRgt)MPANY Secretary of State

03-15-2006 *EEESQ,
DOCUMENT # L04000055435 F0024 041 THES0.00
1. Enlity Name
PINECASTLE-1, LLC
MUUVLURU'E

Principal Place of Business Mailing Address
557 WYMORE ROAD NORTH, STE. 101 PO BOX 941483 !
MAITLAND, FL 32751 MAITLAND, FL 32794-1483
e = R A0 AR COTE A

Suite, Aot #, etc. Suite. Apt. #, etc. 02242006  Chg-LLC CR2E083 (11/05)

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

11-3724789 Not Applicable
Zio Couniry Zio Country 5. Cortificate of Status Desired [ ?ese-ggmf::;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name .
LCARDI, JEFFEY A L carch Y :3'4“({1}4-
549 WYMORE ROAD NORTH, STE. 109 Streel Address {P.O. Bgx Number ig Not Acebptabig)
MATTLAND. FL. 32751 A0 15e ¥ AT Bodacl 43y
Swtr Lo
Y Longuoced FL | %3%%q

B. Tha above named entity submits this gtayament for thefjurpoea©i)changing ils registered office or regisléﬂad agent, or both, in the State af Florida. | am famiiar with, and accept

the cbligations of redistéred agent.
¥ W Z ?/ o ;_

SIGNATURE
Signaturs, typed or printed nama 7( }Eqnstered agent and It\{u if apgi{cable (NOTE: Registered Agant signature raquired when reinstating) DATE
B 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TLE [ Change  [] Addilion
NAME ISOLA, ROBERT E NAME
STREET ADORESS | 557 WYMORE ROAD NORTH, STE. 101 STREET ADDRESS
orv-§1-ZP | MAITLAND, FL 32751 CITY-ST-2IP
e v O eiee TIE [ Crange (] Addiion
NAME L MAME
STREET ADDRESS L‘ STREET ADDRESS
CITY-57-2IP : CITY-ST-ZP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY.5T-21P ' ) or-$1-7P
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-S1-2P
TILE O pexets TITLE O cuange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-0P CITY-83-21P

11. | hereby certify thal 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 raport is irue and accurate and that my signature shall have tha same lagal effact as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusteegmpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B2 2—/ 27/" 6

BIONATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo anllrr:e Phone #




ATTACHME
206[6%>
.04 0O0OS SULICARDI & ICARDI, P.A.

2180 W, STATE Roap 434, STE. 6190
LoNnGwooD, FLL 32779

PosT OFFICE BOX | 656

MaITLAND, FL 32794~ 1 656
a407-647-1859

Fax: 407-847-3224

3randm£f fa/ Wemoranc{um

Date: March 3, 2006

TO:

Secretary of State

Division of Corporations
Annual Report Filings

PO Box 6198

Tallahassee, FL. 32314-6198

hkk kAR hhhkhhiek

RE: PINECASTLE-1, LLC
SUBJECT:

Enclosed are the 2006 Annual Report for Pinecastle-1, LL.C and a check in the sum
of $50.00.

cc: Steve Provost
Karem Duggal



