2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L04000057455

1. Entity Name

2953 PINEDALE ROAD, LLC

Secretary of State

01-27-2005 90077 025 ****50.00

Principal Place of Business

1397 HARRISON POINT TRAIL
AMELIA ISLAND, FL 32034

Matling Addrass

1397 HARRISON POINT TRAIL
AMELIA ISLAND, FL 32034

TYVULILID

(T T —

2. Principal Place of Business 3. Mailing Address
ite, AL, #, etc. Suite, Ap1. #, ete.
Suite, Ap:. #. etc Lie, Apt. . ele 01142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1MYe 6\ Not Applicable
Zi Count 2i Countr i
P ountry P ountry 5. Certificate ol Status Desired O $5.00 Adduional
Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent. -
Name

MILLAR, MATTHEW
1397 HARRISCN POINT TRAIL
AMELIA ISLAND, FL 32034

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Iypad or r;ri_n‘lﬂad nama of regislared agent and titla if applicabla. (NOTE: Raglatared Agent sighatura racuired when reinstating) DATE

- Make check payable to
Flgrida Department of State

Filing Foe is $50.00 ;
Due by May 1, 2005 ) ‘

ADDITIONS/CHANGESI

9. ‘ MANAGING MEMBERS/MANAGERS 10.

e 1 Detete TiLE MGRM [3 Change N’Aﬂumun
Ak Hawae PRLMETTO HOLOTAGS 4t

STREET ADDRESS STREET ADDRESS 7T HmATn Do T’ TR

cir-s1-2¢ S| Fgdaaw OEws i, Fe 3203 Y

TITLE O palate TINE 4 [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cny-S7-21P

TMLE [ Delete TILE O change [ Addilion
NAME—~ - - - NAME ~ - - . P -
STREET ADDRESS STREET ADORESS

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

TITLE 3 pelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-st-ap T i CiTy-ST-29

TIE CJ petete TILE [ Change 1 Addilion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certity that the information supplied with this filingi does not quatkify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that |1 am a managing member or manager of the

limited liability companweiver or trustee empowered 10 execute this report as required by Chapter 6083, FIoridaSla}s
7, Via/ o 277
SIGNATURE: M Ao T priee? 3 Y -277-5606
2

SIGNATURE AND TYPED OR P D NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE ét Daytime Phone *




