i

. FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000007664 03-14-2006 90199 048 ****50.00
1. Entity Name
PIONEER LAKE ESTATES, L.L.C.
Principal Place of Business Mailing Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e IR EAERRE SR MIAACY
Suits, Apt. #, etc. Sulte, Apt. 4, etc. 02222006  Chg-LLC CRIEOS3 (11105),
City & State City & State 4. FEI Number v} Applied For
_ar Not Applicable
Zip Country Zip Country 5.00 Additional
5. Certificats of Status Deslred O I§ee Required na
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOMBACH, GEOFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Streat Address (P.O. Box Number Is Not Acceptabla)
500 EAST BROWARD BLVD,, SUITE 1950
FT. LAUDERDALE, FL 33394

b, s City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its reglsterad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem

R
SIGNATURE '
Signature, typed or printed name of reglstered agent and tite If applicable. {NOTE: Reglsterad Agent slgnature requlred when relnstating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T Manyging Memher O pete THLE CIchange [ Addion
M Sl-eue_ NAME
STREET ADDFESS Con? ,Q,N_ Aus STREET ADDRESS
oY St-2p Eacofmnu F. 3047 o §1-28
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
Tme O Detes TLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O oeiete TME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-21P CTY-S7-2IP
TILE [ Delete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CITY-§T-7P ' CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained In Chapter 119, Rorida Statutes. { further certify that the information
indicatad on this report is true apfhiccurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limitad liabliity company gr the or trustgmempowaerad to exacuts this report as required by Chapter 608, Florida Statutes.

2/&55& $late Y PPST O
TYPED OR PRINTED NAME OF WWGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daytima Phone #

SIGNATURE:

/



