2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ) May 09, 2007 8:00 am

DOCUMENT # LO5000013484 Secretary Of State
*- Ently Name 05-09-2007 90026 032 ****50.00
PINE PARK PARTNERS, LLC o '
Principal Place ol Business Mailing Address
1708 METROPCLITAN BLVD. 1708 METROPOLITAN BLVD.
o e ”ll“l“ I{’ ||m Hm ||”’ Ilm "M Ilm “"I m“ |‘|Il ll”“‘lm m Im
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #. olc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/023)
Cily & Stale City & Stale 4. FEl Number Applied For
90 - 3 '-I3 3 3 L' 3 Not Applicable
Zip Country Zip Ceuntry . . $5.00 Additional .
5. Cerlilicate of Slalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY, GEORGE F .
1708 METHOPOUTAN BLVD. Slreel Address (F.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32308
City FL Zipp Code

8. The abeve named enlity submils this statoment for the purpese of changing ils registored oflice or registerad agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigriaturg, ypud of printed nogne of fogeslercd agent and itk 1 applcakle. (NOTE: Registerad Agenl signalure requirad when reinstatng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O oelere THLL [ change  [J Addition
NAME ELLIOTT, LARRY NaME
SIREETADDRESS | 1435 PIEDMONT DRIVE, EAST, STE. 210 SIREE] ADDRESS
O-SI-AP | TALLAHASSEE FL 32308 CIry-st-71p
TITLE [ petate TIHE [Jchange [ Addition
NAME ] o NAME
STREET ADDRESS SIRLET ADDRESS
CIrY-s1-2p CITY-$T- 2P
TILE [ Gelele . ] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIY-8I-7IP
Tie 7 Delete HE: {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T O pelate TInNE [ Change [ Addirion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-1IP -
TILE O pelete e O change [ Addition
NAME NAML
SIREET ADDRESS SIREE] ADDRESS
CITY - SI-2IP CIY-$1- 2P

. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 139, Florida Slatutes. | further corlify that the information
indicated on this roport is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowereg-io exeqile this roport as required by Chapter 608, Florida Stalutes

SIGNATURE: 4 / Ly ( 61

SIGNATURE AND TYPED OR PmeE\NAIIE OF SIGNING MANAGING MEMBER, TA AGER OA AUTHORIZED REPRESENTATIVE Cate Dayume Phane £




