2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L.04000094197

04-26-2006 90026 014 ****50.00

1. Entity Mame

PINES ENTERPRISES, LLC

Principal Place of Business

2860 PRESTWICK DRIVE
LAKELAND, FL 33803

Mailing Address

2860 PRESTWICK DRIVE
LAKELAND, FL 33803

0035737

A

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P! P 04172006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

' DEAN MEAD SERVICES, LLGC
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDO. FL 32803

Street Address (P.0O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of chan%i.ng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. !
y
SIGNATURE

Signature, lypad or printed name of registared agent q’\quls il applicabie.

- & {NOTE: Ragistered Agent signature required when reinstating)

DATE

' 8
Filing Fee is $50.00 ’

Due by May 1, 2006

Make check payable to
Florida Department of State

J,
9. MANAGING MEMBEHS/MPNAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Deiete TITLE [ Change [ Addition
NAME PINES, JACK HAME
STREET ADORESS | 2860 PRESTWICK DRIVE 3 STREET ADDAESS
CITY-5T-217 LAKELAND, FL 33803 CITY-ST-21P
TIME MGRM T Delete TITLE [0 Change  [] Addition
NAME PINES, ANTHONY NAME
STREET ADDRESS | 408 N. PALM DRIVE, #102 STREET ADDRESS
CITY-ST-ZIP BEVERLY HILLS, CA 90210 CITY-ST-ZIP
TINLE MGRM O Dalete TILE [ change [ Addition
NAME BROZANSKI, MARGIE NAME
STREET ADDRESS | 2024 STILLWOOD PLACE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34735 CITY-5t-2P
TITLE O Delete TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jﬁ.x/j IOW J a.clr \Pme s

ED OR PRINTED NAME OF SIGNING MANAGING

“s1for_g13- 65395

BIGNATURE AM|

OR AUT

REPRESENTATIVE Daytima Phone #




