2007 LIMITED LIABILITY COMPANY FILED

X ANNUAL REPORT (AR) )
DOCUMENT # L04000084582 . Fgléc%}z,t Z%Ip)?gfsé(t)gtgm

1. Enlity Name
PINE ISLAND PROPERTY VENTURE, LLC 02-23-2007 90208 047 ****55 .00

Principal Place of Busincss Mailing Address
215 SW 125TH AVENLIE

~853-3W-83RO-TERRACE.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2(5 S (20T A
Suite, Apl. #, atc. Suile, Apl. #, olc. 1st MOCRE CR2E083 (10/06)

ity & Stale . City & Stale 4, FEI Number Applieé For
Pfa/l/’ ;ﬁ%fﬁ/u . ;d d 20-2189290 Not Applicable

Zn 7 Country Zip Country ) : $5.00 additional
3352-5” ;7/d u g I‘f‘] 5. Cexrlilicale of Staius Desired ﬁ Fee Required

6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agem

MName

GLICKMAN, GARRY M ESQUIRE

1601 FORUM PLACE, SUITE 1101 Slreet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submits this slatement for the purpose ol changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sqnature, typed or prnted rame of rugisiered agent and fitle | anpicable. [NOTE Regsiered Agent sxgnature requsec when rinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/{ MANAGERS 10. ADDITIONS{CHANGES
i MGRM [ Delete 1 ] Change [ Addition
Nawt KAHOK, SAMAR NAMIE 2 (ZE— g .
STRELI ADDRESS | GE0-SIE=aaRPrTERRACE SIRCETADDRESS 2/5 S" (/J-‘ / S’
CNY S1 2P | Pl ANTATIONRIAS330.4 avsioe | Py tron FL 333252700
Tt [ Detete T O change [ Addilion
HAME NAME
SIRLL] ADDRESS SIREET ADDIESS
CITY-S1-7IP ciiy - sI- AP
[IL{E8 C petete 11kt ] change [ Addition
HAML NAME
STREE} ADDRESS STRECT ADDRESS
Gty sl-7p ISy
Nl O pelete mnie [ Change  [T] Addilion
NAML NAME
SIRLLT ADDRESS STREETADDALSS
CITY - &1- 71P CHY ST/
T [ peiste THee [ change [ Addition
NAME NAME
STREL T ADDRESS SIREET ADDIN 55
Ciry $1-71 B GITY S1-P
1t 0 peale 1nir [ change [ Addition
NAMF ’ NAME
STRECT ADDRESS SIRLET ADIDRESS
CIY-S1-21p CIY S1-AP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlainec in Seclicn 118, Florida Stalutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have tho same legal effect as il made under oath; that | am a managing mambar or manager of the
limitod liability company or Lhe receiver or lrustee empoweraed 1o execute this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: /JWW Jé”é’{ 0?;//3!/€“7 GSY Y72 -3¢/ ¢

SIGNATURE/AIJT!:-“'F{ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytire Phong ¥




