' d ANNUAL REPORT

. FILED
» 2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ecretary of State

04-19-2006 90021 002 ****50.00

DOCUMENT # L04000079804

1. Entity Name
PIPPIN PROPERTIES INVESTMENTS, LLC

Principal Place of Business Mailing Address
210 NW PARK STREET P.0. BOX 462
SUITE 202 OKEECHOBEE, FL 34973--046 US

OKEECHOBEE, FL 34972  US

A

03032006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1874600 Not Applicable
$5.00 aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

PIPPIN, J. NATHAN DO NOT WRITE

210 NW PARK STREET

OREEGHOBEE, FL 34872 IN THIS SPACE

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 obigations of registered agent.
A
SIGNATURE

Signature, yped or prinled name of registered agent and tle if applicable. (NOTE: Registeredt Agent signature required when reinstatng DATE

Filing Fee is $50.00
Due by May 1, 2006

9, “MANAGING MEMBERS/MANAGERS
TITLE MGRM ‘
NAME PIPPIN, J. NATHAN

STREETADDRESS | 210 NW PARK STREET, SUITE 202
CITY-S7-2IP OKEECHOBEE, FL 34972

THLE MGRM

NAME PIPPIN, JAMES W

STREET ADDRESS | 210 NW PARK STREET, SUITE 202
CIrY-S7-7IP OKEECHOBEE, FL 34972

TITLE
NAME

vy DO NOT WRITE
- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-$T-7IP

TIE " -
NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby certify that the infarmation supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
limited #ability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 3~8-6

SIGHNATURE AND TYPE[%R’PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #
L




