2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} May 01, 2006 08:00 AM

1. Entity Narne
PINE PARK PARTNERS, LLC
;;rggpat Mace of Ba.;siness . . Mailing Address
1708 METROPOLITAN BLYD. 1708 METAOPOLITAN BLVD.
o L
| (RN
2. Principal flace of Business 3. Malling Address
}_ Surte, Anl. #, oic. Suite. At #, ste. 1st MOORE CR2ED83 (10/05)
City & Siate City & State 4. FE! Number Appiiad For
Not Appiic.al
Ze Counity Zip Couniry 5. Certificate of Status Josired 3 §§;231 ;ﬁ:jeﬁﬁma'
P 6. MName s Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIMSLEY, GEORGE F - N
1708 METROFPOLITAN BLVD. Street Addiess (P.O. Box Numbsr s Nat Acceptable)
TALLAHASSEE FILL 32308
Cry FL Zip Code

8. The above nameg entity subimiils this stalement for the purpose at changing its registersd office or registered agent, of both, n the State of Florida. ! am tamiliar with, gnd at:cepl
the abigations of registared agent.

SIGNATURE = -
Seprmiluze. tyiud of Pprnted nape of regrsitred agent and e & applaabby [NCTE Pogrstersd Agual siguaturs teauved when tonsioliug} IE
"+ FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of Slate
- . Due By May 1,2006 R
TR ] MANAGING MEMBERS / MANAGERS N ADUATIONS 7 CHANGES

TLE MGH [T elete TiLE M ohange [ adition
hAME ELLIOTT, LARRY HAME R,
STALET AUURESS [1435 PIEDMONT DRIVE, FAST, STE. 210 SHHEES ADDIRSS - tﬂ%ﬁlﬁlﬁjafﬁ L’i}%l -
Grvsr-zr  [TALLAHASSEE FL 32308 oY ST 05712/ 05-3003-022 50.00

T petese firLe I Change T Addition
MANML MAME
STRECT ADDRESS STREET ADTRESS
CIY-ST-21P GIfY- S0 AP
HRe ] pelata it ) Chiange [T Addition
AN NAME
STHLLY ADORESS STHEET ABDRESS
CHY -ST-2p Cay-sr-zp
TITeE T3 Deicte MLE {3 Change ] Addlinn
HEME WANE
STREEY ADDRISS START T ADDRESS
TIM-5T-7p CAY-57-4p
it O oelete 1113 DOl oherge [ Addition
HAME HANE
STREEY ADDRESS SIBEET ADDRESY
QY-51-IW oY -51- 27
e ‘_\ 23 Dotete THE G Ghange [ Adasion
AKC NegiE
STREET ADDRESS SIACET ADDRL 55
Clr-S1- 4F CITY-87-ITP

11. | harsby ceriily that the information supplied wath this {iing does not quaiify far the exemptions contaned w Section 119, Florida Statutes. 1 fusthes cartify hat the infarmation
ind:catad on this report 1s frue and acelrate end that my signature shall have the sems tagal elfect as if made under oaih; that t am a managing member or manager of tha

limited kabrity comp mm trustee empowergglo exgcule Ihie repart as required by Chapler 608, Florida Stalules
SIGNATURE: . G _t / Lt} [?_jo

ny
e e e r—————rre e et e e




