2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000053664

1. Entity Name
PINE ISLAND COMMONS, LLC

Mailing Address

1500 WEST CYPRESS CREEK ROAD STE 409
FORT LAUDERDALE, FL 33309

Principal Place of Business

1500 WEST CYPRESS CREEK ROAD STE 409
FORT LAUDERDALE, FL 33309
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4. FEI Number Applied For
20-3188595 Not Applicable

& $5-00 Additional

8. Centificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

BRENNER, SCOTT F
1500 WEST CYPRESS CREEK ROAD STE 409
FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed of printed nama of reglstered agent and itk If applicable.

(NOTE: Registered Agent signalure requirac whan reinstating)

DATE

Flling Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

MGRM

BRENNER, SCOTT

1500 WEST CYPRESS CREEK RD SUITE 409
FORT LAUDERDALE, FL 33309

TIFLE

NAME

STREET ADDAESS
CITY-ST-21P

ILE

NAME

STREET ADDAESS
CIry-81-7IP
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st-2IP
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STREET ADDRESS
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NAME

STAEET ADDRESS
Cmy-51-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certlfy that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal efisct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

S|GNATURE:~/#

4}- 0307 4545965555

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona &




