2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ... .-

DOCUMENT # L04000058055

1. Enlity Name
PINHOOK INVESTMENTS LLC

Principal Piace of Business

23900 MANDALAY RD
LAMONT FL 32338

Mailing Address

23300 MANDALAY RD
LAMONT FL 32336

FILED

Apr 09, 2007 08:00 A
Secretary of State

T RIS

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt #. olc. Suite, Apl. ¥, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & State 4. FEi Number Applied For
30-0267316 Mol Applicable
Zp Country Zip Country 5. Cerlilicalo of Stalus Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROBERT M -
Siroel Addross (P.O. Box Number is Nol Acceptable
3094 CAMELLIAWOOD CIR ( )
TALLAHASSEE FL 32302
City FL Zip Code

B, The above named entity submits this statement for the purpese of charging its registored ollice or regislered agont, or beth, in the Stale of Flenda, | am lamiliar wilh, and accopt
the obligations of registerod agenl

SIGNATURE

Sgnature, typed ar prntad nome of regstered agert anc Lk § applcanle (NOTE: Registared Agant signalure requred whan ranstating) DATE

FILE NOW!!I FEE IS $50.00, - -
Make Check Payable to Florida Department of State
Due By May 1,2007. ..

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i MGRM (] oelete MLk S change [ Addition
NAMI LILLIOTT, HUGH NAMF T T T

SIRITADILSS | 23500 MANDALAY RD SILIADIRSS 041 AT Bh17 50,10

ory-sl-AF | L AMONT FL 32336 CITY-$1- /1P e - R

nnr MGRM [ pelete T [ change  [] Addilion
NAML WILSON, ROBERT M NAME.

SIRLITADDRESS | P.O, BOX 3764 STREFTADGRESS

CINY-S1-4IF TALLAHASSEE FL 32315 CITY-ST-7P

1ILE [ pelete nill [ change [} Additien
NAMI. . N . . . o NAMI I P . i o .
STREET ADDRI S8 STRET] ADDRESS

CITY -S$1- &P CITY-SI-7IP

wmu [ Detete . [T Ghange [ Addition
NAMI NAMI

SIRELT ADDRISS STALETADDRISS

cIly-S1-2ip GHY-81-AP

T ] pelese i [ change [ Adaution
NAME NAME

STRIET ADORE 55 SIRICTADDI 88

CITY-si-ap CIy-Sl-2IP

T (7 Delele me [ change ] Acdilion
NAMI NAME.

STRITTADDR 55 STREET ADDRESS

CITY sl 21p CITY-SI-2IP

11. | heraby certify Inat the informalion supplied wilh this liling does not qualily for the exemptions contained in Saclion 119, Florida Statutos. | further certify lhal the informalion

indicated en this report is truo and accurato and that my signature shall have the same legal offact as if made under oath: thal | am a managing member or manager of lhe
limited liability company or tho foceiver or ruslge empowerad lo execule Inis reporl as required by Chapler 608, Flonda Siatulos

—
7 Y-Lp)  $50-S8Y909¢
ING MEMRER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date 4 Dayitro Phone &

WFS{GNTN& MAN,
A NLLL o




