FILED

2005 LIMITED LIABILITY COMPANY - Mar 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000079804 03-18-2005 90384 015 ****50.00

1. Entity Name
PIPPIN PROPERTIES INVESTMENTS, LLC

Principal Place of Business Mailing Acdress 2 0 02 2 2 8 B

SUITE 202 OKEECHOBEE, FL 34973--046 US
OKEECHOBEE, FL 34972 US

210 NW PARK STREET P.0. BOX 462
= R N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
~AFTLCOD Not Applicatia
- " LY
Zp Country Zip Country 5. Certificate of Status Desired O ?ge'gg] ;;E:é"onal
6. h.lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, J. NATHAN
210 NW PARK STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
OKEECHOBEE, X, FL 34972
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed o printed name of registared agent and titla if applicatle. {NGTE: Registared Agent signature regquirad when reingtatng) 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 MGRM E 1 Delete ILE ] change  [J Addition
NAME PIPPIN, J. NATHAN MAME
STREET ADDRESS | 210 NW PARK STREET, SUITE 202 ) STREET ADDRESS
CITY-ST-27 OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE MGRM O Delete TILE O change [ Addition
NAME PIPPIN, JAMES W . NAME
STHEET ADDRESS { 210 NW PARK STREET, SUITE 202 STREET ADDRESS
CITY-57-ZP OKEECHOBEE, FL 34972 CIFY-S§1-2P
TILE 7 elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY . ST-2IP
ME™="=|= - = - : - = “Ooeete - TINEe ==  “[IChange [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY. SF-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZP
TILE 0 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby cenrtify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurajesand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or thg recejor tee empowared {0 exacute this report as raquired by Chapter 608, Florida Statutes.

3/ o5
/—F

SIGNATURE:

SIGNATURE AND n&{of PAINTED RAME OF 3 OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




