2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) _ Feb 14,2005 8:00 am

DOCUMENT # L04000059738 Secretary of State
1. Ewlity Name
02-14-2005 90178 004 ****50.00
JIM PINE, LLC .
Principal Place of Business Mailing Address
3578 MORINGTIDE DR. - v 3578 MORINGTIDE DR. MUULUIT Y
GULF BREEZE FL 32563 GULF BREEZE FL 32563 . .
. ! PN - .
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEl Number Applied For
M |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggll‘;?:‘;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R Name . _ [ ———
glsh;g’ d%'gﬁ(a?”‘]oﬁé DR - Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32563
City ' FL Zip Code

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

StGNATURE _
Signatura, lyped o printed narna of registarad agenl and utle f applicable ({NOTE' Registered Agent signature requrad whan rainstating) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 71 Detete TITLE [ Change ] Addition
NAME PINE, JAMES S JR. NAME
STRECT ADDRESS | 3578 MORINGTIDE DR. . STREET ADDRESS'
CITY-ST-7IP GULF BREEZE FL 32563 CITY-ST-2IP .
TIILE [ Getete TILE [ Change ] Additicn |
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-7p CITY-ST-2P
TILE 1 Delete TITLE (] Change [ Addition
e e - ST e T - - S TTTIe T
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE 3 Delete TTLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ petete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP ) CITY-5T-2IP
L [ Delste TILE ' ' O Change {73 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P I CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member pr manager of the
limited liability company or the receiver or frustee empowered to execute this report as ed by Chapter 608, Florida Statutes. V} / 0 ﬁ——

SIGNATURE: dA@mMes 2. Pine o i, 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Off AUTHORIZED REPRESENTATIVEY

Daytirms Phone #

- L4




