2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # L05000043195

1. Entity Name

Secretary of State ‘
PINE ISLAND PLACE, LLC

Principal Place of Businass Mailing Addrass
1406 SE 16TH PLACE 1406 SE 16TH PLACE
CAPE CORAL, FL 33990 S CAPE CORAL, FL 33990 IS
02162007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE Pr=yrm— FopiedFor
20-2973517 Not Applicatle
5, Cerificate of Status Desired [ gig?q 3‘:’:‘_:“"""1

6. Name and Address of Current Registsred Agent
SCHUTT, ROGER L
4235 SE 20TH PLACE DO NOT WRITE
505
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed of printed name of registarad ngent and Hile If apphcatia {NOTE: Registared Ageni gignature required whan reinstating) DATE
Flllng Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TIMLE MGR
NAME SCHUTT, ROGER L

STREET ADDRESS | 4235 SE 20TH PLACE C505
¢my-s3-7IP CAPE CORAL, FL 33904

e MGRM UO0000643534 §
e RIE, INC. 03/02/07-80006-004 50,00
STREET ADORESS | 1406 SE 16TH PLACE

CITY-ST-71P CAPE CORAL, FL 33880

TITLE MGRM 1
NAME TOMES, DEBORAH

STREET ADDRESS | 1408 SE 16TH PLACE ' '
Ch-sT-ZP | CAPE CORAL, FL 33080 DO NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDRESS
Cmy-81-7IP

TTLE

NAME

STREET ADGRESS
CiTY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the
limitad liability company or theyeceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Tewss 2-/6 -0 DebgrntS. Topes 2-/Fop

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




