2006 LIMITEb LIABILITY COMPANY

ANNUAL REPORT FILEL
s
e DIVISTON ¢ orRYO’ SIATE

DOCUMENT # L04000092516 CORPORATIONS

1. Entity Name

LOS PINOS, LLC 06 SEP 14, Mo

Principal Place of Business Maiting Address

680 MYRTLE ROAD 680 MYRTLE ROAD

NAPLES, FL 34108 NAPLES, FL 34108

P v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 5122006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number ‘ Applied Far

Not Applicable
Zie Counuy Zip Counlry 5. Certificate of Stalus Desired (] Eaig(?q :u(:;:lci’tional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

BETZ, DANIEL C

880 MYRTLE ROAD Sireet Address (P.C. Box Numbar is Not Acceptable)

NAPLES, FL 34108

\‘A . , 7 [ City FL IZipCode

8. The above named temer for the Hur, of chianging its registered office or registared agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of

('v

SIGNATURE
ScmaMneaot xeunmoneoqwmagw A0cAcabie W {NCTE Ragriiered Agen! snatune réquifed whem revstatng) DATE
A -
Filing Fee 6 $50.00 Make check payable to
Due by ember 6, 2006 Florida Department of State
¢
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ change [ Addilian
NAME BETZ. DANIEL C NAME
STREET ADDRESS | 680 MYRTLE ROAD STREET ADDRESS
Criy-S1-2P NAPLES, FL 34108 CITy-51-2IF 07 7 [)b 0042 0 / / "g-so
TILE O etete TITLE [0 Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 55-ZIP CiTY-51-21P
e [ Detere TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CITY-S7-2IF i
TIE [ Delele TTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-ST-2P CITY-51-2IP
g [ Detete TILE [Ochange 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-21p
TILE [ Detete TILE [ Ghange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy S1-2P CITY-S7-2IP
- S i

11. t heraby certily that the inlormation supplied with lhts r.’. g doas nof quality for the exemgptions contained in Chapter 119, Floriga Statutes. t further cerlify that the information
mdncaled or this repdxt is trua and accurate and thay my signaturafshall have the same legal effect as if made under oath; thal | am a managing member or manager of the
8 gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREAND TYPEDYOR PRINTECAS T OWEMBER.-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phona &




