FILED

2008 LIMITED LIABILITY COMPAN May 15, 2008 8:00 am
ANNUAL REPORT o Secretary of State

* ke
DOCU MENT # L04000078873 05-15-2008 20081 021 138.75
1. Entity Name
PINEDALE PROJECT, LLC
Principal Place of Business Mailing Address
819 PINEDALE ROAD B19 PINEDALE ROAD
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US
TS S AR METE O RA
Suite, Apt. #, elc. Suite, Apt. #, aic. 04252008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FE| Number ' Appliad For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ Eg-g&@f:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

LARSON, LOWELL C JR.
819 PINEDALE ROAD Street Address (P.C. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

City ' FL I Zip Code

8. Ths above named antity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

IGNAT
SiG LRE Signatute, typed or proted name of regrstared agsnt end itk if apphcatle {NOTE: Regislerad Agen: signalure required when reinstating) : DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ;ﬂ Delets TITLE JOU'H‘I ern Vef)‘H.lfﬂS oF ;2[ Changa ] Addition
NAME LARSON, LOWELL C JR. NAME oxQaloosa Gounty, ITne
STREETADDRESS | 819 PINEDALE ROAD STAEET ADDRESS P N ' *
on-s1.70 | FT, WALTON BEACH, FL 32547 avsre | 844 Prnedal £ koa , F4. WGLH-On peq ?h,
mme O Delete ATLE FL 348¢7 Ocuxe O aditn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2P
TiLE [ Detete ILE [3Change [ Addition
NAME NAME
STREETADDAESS STREET AODRESS
CITY-S1- 2P Ty -ST- 2P
mie 3 pelete TIME O change [ Addition
RAME NAME
STREETADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TiLE 3 Delete ATLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P C{TY-ST-2IP
TITLE O Detete TLE i cChange [ Addition
KAME /MME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P /7 y; / CITY-§T-7P
V. J

11. | hereby certify that the information suppliad with iling do
indicated on this report is trus and accurate and fiat rmy si
limitad liability company or the receiver or trus|

uadifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I | héive the sama legal effect as if made under cath; that 1 am a managing membar or manager of tha
¢ cutg this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3/4?9/05

SIGNATURE. AND TYPED OR pny‘zn NAME W umm?(lzm MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone ¢

/ d [



