2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # L04000080094
1. Entity Name

SYCAMORE PINE, L.L.C.

Secretary of State

02-14-2005 90176 014 ****55.00

Mailing Address

1604 MACGUFFIE COURT
VIRGINIA BEACH, VA 23464

Principa! Place of Business

1604 MACGUFFIE COURT
VIRGINIA BEACH, VA 23464

b 2

2. Principal Place of Business 3. Mailing Address

llII!IIIiIﬂIIiﬂ I IIIII“N WURERIn

Suite, Apt. #, etc.

Sile. ApL.# etc. 01142005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
J0-/843327 Not Applicable
Zip Country Zip Country - . $5.00 Additional
- 5. Cenlificate of Status Desired I{ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogistered Agont
e o Name__ __ e e . R - — —
GOLDBERG, STUARTE

2039 CENTRE POINTE BLVD., SUITE 201

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

TALLAHASSEE, FL 32308

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatew, typed or primed name o regisiored agent and title if appicabla. {NOTE: Regi Agen i réaquired when )
Filing Foe Is $50.00 Make check payable to
_ . Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS -f 0. ADDITIONS /CHANGES

MLE . | MGRM [ petete TILE ] change [ Addition
HAME ‘| JORDAN, ALICE D NAME

STREET ADDAESS | 1604 MACGUFFIE COURT STREET ADORESS

Cry-sT-2°P VIRGINIA BEACH, VA 23464 CITY-5T-2P

THLE O pelete TILE Clchange [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P .

TIMLE 3 petete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-7IP — [ U U L SR DY - |\ < D e — e .-

TITLE 'O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O petete TiME O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CciY-ST-2IP

TITLE LD e O pelete TIME [3 Crange  [] Aodition
NAME T T NAME

STREET ABDRESS |3 ..., STREET ADDRESS
“ory-sr-gp T[T o T T - CITY-§7-ZP

1. } hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shaft hava the same lega! effect as if made under oath; that | am a managing member or manager of the
limited luapt.i_ity_ company or the receiver o7 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%




