2007 LIMITED LIABILITY COMPANY

NNUAL REPORT

FILED
May 21, 2007 8:00 am
«  Secretary of State

04-30-2007 90176 001 ***150.00

DOCUMENT # L05000047338

1. Entity Name
PINE RIDGE PLANTATION |, LLC

ST

Principal Pace ol Busin@ss Mailing Address
989 SEBASTIAN BLVD 989 SEBASTIAN BLVD
SUITE 1

SEBASTIAN, FL. 32958

SUTE
SEBASTIAN, FL 32958

WOJIAO/ _ 0% 35008466

R O[T R R
Suilg, Apt. #, etc. Suite. Apl. #, 817 01082007 Chg-LLC CR2E083 (12/06)
City & State. Cuy & State 4. FEI Numbar Applied For
APPLIED FOR Not Apphicable
Zp Country Ze Country 5. Ceruticate ol Stalus Desired. O ?zg&mma'
8. Name and Address of Current Registared Apsnt 7. Namne and Address of New Hegid d Agem
Nama
SANDERS, J SCOTT -
989 SEBASTIAN BLVD Street Address (P.0. Box Number is Not Acceptabis)
SUITE 1 ,
SEBASTIAN, FL 32958
City FL l Zip Code

8. The abova namad antity Submits this stalemant for the purposa of changing ils registered oflice of registered agent. of bolh, in the State of Florida, | am familiar with, and accept

tha obbgations of regisiered agent.

SIGNATURE ki
Segransse. pyOed o prevac Name Of [egucened 408N And KM A0CACalie {MOTE: Reg: Agenl g recred DAIE
- Fil Fao Is-550.00 - . == Maks check payable to
Due by May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGR O peles e [ Crange 3 Addition
WAME SANDERS. J SCOTT NAME
SIAEET ADDRESS | B89 SEBASTIAN BLVD STREET ADORESS
CiY. ST 2P SERASTIAN, FL 32958 CrY-ST-2P
e ] Delete T [ Crange [ Addivon
MAME NAME
S TREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-SI-3F
e 7 pesete TmE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-§1-2p CiTY-ST-2iF
TITLE [ peime TIE (O Crange (7] Agaition
NAME RAME
SIRLET ADORESS SIREE ADLRESS
CITY-ST- 2P CITY-S1-2®
TINE 0 Delste mE O Change  [] Addition
NAME HAME
 STREET ADORESS SIREET ADDRESS
Iy -Si- e ary-Si-2iF
tme O pelee nng OCrasge [ Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-5T-3P CIlY-§1- 2

ingicatad en

SIGNATURE:

11. | hevady canirnhm It infonmation supplisd with his filing does not qualily for the axernplions contained in Chapler 139, Florida Stalutes, | lurthar cerlity thal the information
this report is true and accurala and that my signature shall have Lha sama legal eflect as if made under 0alh; 13l | am a M3naging Member ot manages of the

tmitad kiability company of 1he raceiver of lrusiea empowared (o execut i3 report as raguired by Chaptar 608, Florida Stalutas.

(ledfor PIZEIHUT

TURE AND TYPED OR PRINTED NAME DF EGHND

NG MEMBER. MANAGER, Ok AUTHORIZED AEPRESENTATIVE




ATTACHMENT

2007 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENTY.# L05000047338 o, S
1. Entily Name
PINE RIDGE PLANTATION 1, LLC -
.

Principal Pace of Business Mailing Addrass
989 SEBASTIAN BLVD 989 SEBASTIAN BLVD :
SUITE 1 SUTE 1 \? :
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 0@05;
B R AR A

Subo. Apm.ete. - T Suia. ApL 8, etc. 01082007  Chg-LLC CRRE083 (12/06)

City & Slaie Cily & State 4. FEl Number Applied For

APPLIED FOR Not Applcable
o . Country 2z Country 5. Cerlilicale ol Status Dasited O E:‘g?q':rdm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
SANDERS, J SCOTT
989 SEBASTIAN BLVD Streat Address (P.O. Box Number is Nol Acceptabio)
SUITE1
SEBASTIAN, FL 32958
City FL l Zio Code

8. The above parned entity submits this staternent for the purpose of changing s registered oftice or registered agent, or bolh, in the State of Flanda. | am familiar with, and accep!
the obligations of registerec agent.

SIGNATURE
Sapranse. typed or orinted nare of regeetared agert and htie d JOORCIUM INQTE; Raprivred AJS N SONLLSE (IGur ey wher i gliirg| CWTE
Fil ‘Foe Is $50.00 _ Make chock payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O Delere LIt [ €hange [ Aadition
MAME SANDERS, J SCOTT NAME
STREET ADDRESS | 989 SEBASTIAN BLVD STREET ADDRESS
Crry-51-0P SEBASTIAN, FL 32958 CITY-§T-21P
e [ pelets 1iLE O ctrene  J Acdmon
NANE HAME
SIREET ADORESS STREEF ADORESS
Cny-51-0F CITY-S1-2IP
NTLE [ peieze e O Change [ Aodaion
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-D® Cigy-st-1P
TILE [ Detete TIE O chasge  [] Addition
HAME NAME
STREET ADDRESS STREEN ADDRESS
el -
oy-§1.aP CiTy-S1- 2
ms T Detete Tne [Jcrange [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
Y- g1-2° Y- §1-20P
TLE O pekte THLE O change [ Addition
MAME NAME
STREE| ADCRESS STREET ADDRESS
GiFy-§1-2° Ciry-51-°

11. 1 hecaby cenify that the informnation supphed with this fling nol guahly for the exemptlions contained in Chapter 319, Florida Statutes. 1 furlher cartity that the inlormation
indicaled an this raporl is true and accurate and thal my Si 0 shall have the same legal effect as if made under oalh; Ihat | am a managing moember or manager of the
red 10 @xecute this repor! as required by Chapter 608, Floda Statutes

limited Eabtity company owyuslee @
e 1
SIGNATURE: . _ '{{a 6{/@'7 27228 Be=rs

AND TYPED OR PRINTED NAME OF BIGMNG MANAGING MEMBEA, MANAGEN, DR AYTHORIZED REFRELENYATIVE Dayoma Prons ¢




