2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000058351 Apr 30,2007 08:00 Al
. Enlily Name
PINE ISLAND INVESTMENT COMPANY, LLC Secretary Of State
Prncipal Pace of Businoss Mailing Addross
ONE SAN JOSE PLACE ONE SAN JOSE PLACE .
SUITE 7 SUITE 7
IO RN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slalc 4, FEI Number 20-2988717 Applied For
- Nol Applicabla
Zio Couniry 2 Couniry 5. Certificale of Stalus Desircd O gg'ggl';?:‘;“ona'
6. Name and Address ot Current Registiered Agent 7. Name and Addrass of New Registeraed Agent
Nama
SHEGSEAYN TS\SRE’ g;LACE Streol Addross (P.O. Box Numbor is Not Accoplablo)
SUITE 7
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named ontity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the Siato of Florida. | am familiar wilh, and accept
the obligations of rogisterod agent.

SIGNATURE
Sighature, lyped wf phitied nemg of registored agant and il spplgable . (NOTE. Fogsterod Agend sighaisre required whan ramsiaingl” T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. _Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRP [ Delete WIHE [l change O] Addiion
NAMI SMITH, V. HAWLEY JR. NAMI
:fmu ]. ADDRISS | ONE SAN JOSE PLACE, SUITE 7 smrl,l‘ ADDESS LD000nT44358
G- st AP JACKSONVILLE FL 32257 oir-s1- 2w A1 50020 45 -019 5000
iy VP [J Delete e Ij Chzngew . 'Ij Addition
NAME DUNGEY, MARY L NAME.
SIBLTADNR S | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS
CIIY-ST- 2P JACKSONVILLE FL 32257 CITY-51-7P
nitl ST O oelete L O Change [ Addition
NAHL. SMITH, EMILY B NAML
SIMETADINISS | ONE SAN JOSE PLACE, SUITE 7 SIRELTADDRLSS
G847 | JACKSONVILLE FI, 32257  ~ - Grvstzp ) - -
ML L1 pelete UILE [ Change ] Addihan
NAML NAML
STAKE [ ADDRI S8 SIREET ADDRESS
SITY- §1- 71 CITY-SI-711
TiEe 3 Delete HILE E change [ Addnion
NAMI NAMI,
STRIET ADORE S8 STREETADDRESS
CIY-57- 2P CITY-51-71P
it 7 petete e [CJ Change  [] Addition
NAMI NAME
STREET ADDRESS STRELTADDRESS
CY-51- 21 CITY-S1-2P

11. | heraby cerlily thal the infermation supplied with this fling does not qualify for tho oxemptions containgd in Section 119, Florida Statules. 1 further certify hal the information
indicated on this report is rue and accurate and Lhat my signalura shall have tho same legal ellect as if made under oath; that | am a managing member or manager of the
limitod liability company or the receiver or truslao empowerod to exacule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: WW)&%@M 4. 24-07 Foy-248-97 %0

SIGNATURE AND TYPED OR PRI{E0 NAME OF SIGNING MANAGING MEMBERWANAGEH. OR AUTHORIZED REFRESENTATIVE Date Daytrme Phare 4




