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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # L05000043679

1. Eniity Name

PINE RIDGE, LLC

Secretary of State

Mailing Address

P.0. BOX 800
TAMPA, FL 33607

Principal Place of Business

1505 N. FLORIDA AVENUE
TAMPA, FL 33601  US
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i 20-3011344

CR2E083 {12/07)

Applied For
Not Applicable
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6. Name and Address of Current Ragistered Agent ?“T“' N RN w h( h;’nd?ﬁ P Ng, i i‘ (ﬁ ;3&‘ . 5? ,;ggis &qu‘ h» "'Ei g!L it gh

KASS, MICHAEL
1505 N. FLORIDA AVENUE
TAMPA, FL 33601
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8. The above named antity submits this statement for the purpose of changing its registered ofﬁce or ragmered agem or both, in the State of Florida. | am familiar with, and accept

the obiligations of ragistared agent

SIGNATURE

Signatura, lypad of printed name of ragisiered agent and lithe H apphkcadle

(NOTE Registared Agant signalure requirad when reinstating)
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FILE NOW!H! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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1.

| heraby certify that the information supptied with this filing does not qualify for the exemptions contaimed in Chapter 119. Florida Stalutes.’ I iunhsr cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the recsiver%mpowared to exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: {

. Y)14/0% 31356355295%

SIGNATURE AN: D OR PRINTED NAME OF &

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[ale Doytime Phone #

[ ———




