FILED

Mar 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-20-2007 90141 035 ****50.00

DOCUMENT # L05000020208
1. Entity Name
PINION PINE LLC
b4
Principal Place of Business Mailing Address 5 4 1 6
5080 BUTLER POINTE ROAD PO BOX 48
JACKSONVILLE, FL 32256 US FORT SCOTT, KS 66701 US
S A0 I
Suite, Apt, #, etc. Suite, Apt, #, e1C. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apphiad Far
20-2365803 Not Applicabla
zp Country P Country 8. Certificate of Status Desirad a g&mm
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
BEDELL, JIM -
5080 BUTLER POINTE ROAD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE

. fyped of primad name of registersd agent end tide |f epplcabs. (NOTE: Registarad Agent signatuns required when reinsiating}

Flling Fee is $50.00
. Due by May 1, 2007

TR

AL SR
Lot t N Grd ol

9. : MANAGING MEMBERS / MANAGERS 10, r ADDITIOLN_é,‘ CHANGES

me MR 3 Dekse me Ak i Crange (3 Additon
NAME BANWART, JR, JAMES L MANAGER NAME BanwalT. {f‘, Tames ¢ VIR
STReET ADDFESS | 805 S HORTON smeeTanoness | /372 198 STREE ™

orv-s-2r | FORT SCOTT, KS 868701 CiTY-ST-2P FoRT  ScoTl s Cerer

TME 3 pelate TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-571-2° CITY-57-2P

e ] peteta TimE [ crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sy-ap CITY-ST-aP

TME [ Deiate TILE [ change  [J Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sr-ap CITY- ST-2IP

TME . 3 Delete TINE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [J Delete TME () Changa  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81- AP ciry-§t-7P

11. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indjcatad on this report is trua and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to exacuta this report as required by Chapter 608, Florida Stahtes.

SIGNATUFIE:%’“" A é"‘""q & Sames L _Bavwart Jr  D//e/o7 Clor23y30s

2 AND TYPED OR PRINTED RAME OF QER, OR REPFRIESENTATIVE [+ Daytima Prone #




