FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90138 013 ****50.00

DOCUMENT # L05000026179

1. Entity Name
PINE ISLAND CORRIDOR, LLC

Principal Place of Business

2101 MT.READ BLVD.
ROCHESTER, NY 14615

Mailing Address

2101 MT. READ BLVD.
ROCHESTER, NY 14615

e, Apt. #, etc. Suite, Apt. #, elc. ‘
Suite, Apt. #. etc e AL gl 01112006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

0-35 IR lko Not Applicable
i i Wt - it
ap Country ap Cawintry 5. Certificate of Slatus Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEUTCH, RICHARD E JR

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33130

City

FL l Zip Cade

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

SIGNATL‘JRE

Signature, typed or printed nama of registered agent and litie if applicabla {NOTE: Registered Agent signatura required when rainstating) DATE

! Filing Fee is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE NG 1 Delote TITLE D change [ Addition
NAME P“_\m\t t ’)‘M ‘3‘1‘ ) NAME
STREET ADDRESS Rﬂr ol B\ uo\ STREET ADDRESS
CITY-$T-2iP EGBL\'“.J{I‘\ES}— WO \‘J(,B | C CITY-ST-2IP
THLE ) ) O Delete TITLE [ Change  [7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TIE T Delete TITLE [ change [ Addition
e ) —  NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TITLE [T oetete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
arTy-§1-2P /7 CITY-5T-2P .
TITLE [ Delete TIMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T-71P

11. i hereby cerlily that the informgtion suppliegfwith this filing does not qualify for the exemplidhs contained in Chapter 119, Florida Statutes. | further certify that the information -
and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is trug’ and accur
limited liability company or tjfe receiver

SIGNATURE:

(5BS) aSN- 3180

SIGNATURE mlfﬂdﬁ:ﬂﬂfmrsu NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

\d/ \d/ oL

Daytime Phone »

|

/




