2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000028835

1. Entity Name
PINE GROVE PLANTATION, LLC

Principgal Place of Businass

Mailing Addrass
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
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8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

. typed or printad nama of registarad agent and tide if applicable

(NOTE: Regrstered Agent signatuwe required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oelete TMLE ﬁ&ange [0 addition
NAME KENDALE G.P., INC. NAME -

STREET ADDRESS | 4501 BEVERLY AVE steer oness (oI5 7 77 147 mwn X .S 30y
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STREET ADORESS STREET ADIRESS

CITY-ST-2P CTY-ST-71P
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NAME NAME
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THLE O Delete TWILE (Hchange [ Addition
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STREET ADDRESS STREET ADDRESS
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11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATUS.BE:

HATURE AND TYPED OR PRINTED HAME OF SIGNING

R AUTHORIZED REPRESENTATIVE




