2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # 105000017834

1. Entity Name

PINE STREET/RPS, L.L.C.

01-29-2007 90141 007 ****50.00

Principal Place of Business

C/O WILLIAM M. EASTON

Mailing Address

(/O WILLIAM M. EASTON

30005225

1623 SOUTHHAMPTON ROAD 1923 SOUTHHAMPTON ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A USROS
Suite, Ap. #, etc. Suile, Apl. ¥, el 04162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
58-3592742 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | Ei"ggq‘ﬁ?::i‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

FORD,JETER BOWLUS DUSS MORGAN, KENNEY ,SAFER
C/O THERESA MARIE KENNEY, ESCG

10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signature, typed o printe mame of regisiered agent ana uile | apphcable

{NOTE Registgrea Agent signatute required when 1einsiating |

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Detete TILE nNeRe . Ol thange LA Addition
NAME HUDMON, STANTON HAME Mari Wanedd S‘Q;taol

STREET ADDRESS | 1923 SOUTHHAMPTON ROAD STEET ADORESS | 17D Souwitea mpioe

CiTy-ST-2IP JACKSONVILLE, FL 32207 £iry-ST-2IP Jetksonille o 32207 -~
TLE [ pelese TILE MG & i O change [ Addilion
NAME NAME Pillans  Easten

STREET ADDRESS SIREsTADDRESS | \R @3 Sovirame ton (e -~

CY-§7- 2P om-st22 ) Sacksonuile, (A 322077

TTLE [ pelere e O Change [ Aadition
NAME 4 S0 oo Pc '-3\"'1 ent naME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP On Q‘\ l < CITY-ST-2IP

TITLE O petme iLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Ciy-5i-2p

TITLE 1 pelete Tme [ Change 7 Addition
NAME ————— - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITy-ST-2Ip

TME 1 velete TLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T1-2ip GiTy-51-2IP

11. | hereby certify that the information supplied with 1his filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

mited liability company or the receiver or trusiee empowered 1o execule this 1

SIGNATURE:

as required by Chapter 608, Florida Statutes.

-

Y1 - 07 Aoy 238 JovY

SIGNATURE AND #;'ED UR&!LNTED NAME (?%GNING{ANAGING‘MFEMBER, Mﬂmﬂ, OR AUTHORIZED REPRESENTATIVE

Date Dayurma Phona #




