2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

May 12, 2008 08:00 AN
DOCUMENT # L04000069088 >
CEniyname e e Secretary of State
PINEDA SPRINGS, L.C.
Frincipai Piace of Business Mailing Address
2920 PEBBLE CREEK STREET 2920 PEBBLE CREEK STREET
MELBOURNE, FL 32935 US MELBOURNE, FL. 32935 US
05092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
20-2095246 Not Applicable
5. Cenificate of Status Desired O ?ose'ggqa‘::dm""al

6. Name and Address of Current Registerad Agent

ygg%SI%RB%L‘JEOggE%K STREET DO N OT WR'TE
MELBOURNE, FL. 32935 I N TH IS SPAC E :

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 familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and ttie |} appicable. {NOTE: Registerad Ageni signatura nequired when seinstating} DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 667.193(2)(b}. F.S., the limited L N e N
Due by September 12, 2008 liability company did not receive the pricr notice. DEA04 7 08-E0007-023 133,75 ,
* 1
8. MANAGING MEMBERS/MANAGERS I
TMLE MGR
NAME MASSARO, JOHN A

STREET ADDRESS | 218 EMANN DRIVE
CITY-S1-ZP CAMILLUS, NY 13031

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
RAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P I

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TILE
NAME : -
STREET ADDRESS ’
CY-ST-1P

11. | hereby certify that the information supptied.with this dlling does not qualify for the exemptions contained In Chapter 119, Florida Statutas. | further certify that the information °
indicated on this report is true and accurate and that hy signature shall have the sams legai effect as if made under oath; that | am a managing member or manager of the

_Iim‘ted liabiti mpany or the receiver or trustee ered (o execule report as required by Chapter 608, Florida Statutes.
chnn ST 2/
ans &, W t‘/?/?a"; 5;@7’03 / l7z |
SIGNATURE: T P
Dats Daytima Phons #

SIGNATURE AND TYPED OR PRINTED y‘EyﬂGN‘INO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I



