2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078291

1. Entity Name

PINEY POINT ESTATES, LL.C.

Principal Place of Business

4640 DESTINY WAY
DESTIN, FL 32541

Mailing Address

4640 DESTINY WAY
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90095 009 ****50.00

MUUVJV LUV

AU D

03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
" | Not Applicable
- - c —
i Country Zp ountry 5. Cenificate of Status Desireg O $5.00 Additional
Fee Required
_ _ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name

HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P A
4475 LEGENDARY DR.
DESTIN, FL 32541

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

City

FL I Zip Code

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

the ubligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlke it epplicabie {NOTE: Registerad Agent signature requmed] when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TRLE [J Change [ Addition
NAME KIRBY PROPERTIES, INC. NAME
STREET ADDRESS | 4640 DESTINY WAY STREET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CIFY-ST-21P
TILE 1 Detete TTE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-2P
TME [ petete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-2ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ry-St-np
TILE 1 petete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2P CIfy-ST-2IP

#1. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

limited liabllity company or the receiver or trustee ernp:

SIGNATURE-. ‘/Zm -
‘ mmm PRINTED NAME ns}&n{m uay

‘OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #

A —



