12006 LIMITED LIABILITY COMPANY FILED

-" ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000075233 Secretary of State
1. Entity Name
02-27-2006 90424 003 ****50.00

PINE RIDGE INVESTMENT GROUP, LLC
Principal Place of Business Maiting Address
17350 SW 52 CQURT 17350 SW 52 COURT
e S Hll']l“ |H ||m Imi II“l Ilm ||m ||HH|||‘ |‘”| ”"I mll HII“ |H ‘"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)

Cily & State City & State 4. FE! Number Applied For

. 2o - ?2(’ 5246 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional
- __ Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

Name

??%%Ké% %OZACNOURT Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33331

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatuzg, typad of piled umie of registered agent wng Slis d apphcabike {NOTE: Regsiengd Ayent signnline required when reinclating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE O change [ Addition
NAME GRUSKIN, MARC NAME
STREET ADDRESS {17350 SW 52 COURT STREET ADDRESS
OrY-Si-1P - |SOUTHWEST RANCHES FL 33331 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME GRUSKIN, JOAN NAME
STREFTADDRESS [{7350 SW 52 COURT — STREET ADDRESS -
Civy-57-21p SOUTHWEST RANCHES FL 33331 CHTY-ST- ZIP
TITLE imeARM_ i o [dpetee  Wsme | L L O cnange [ aadition |
HAME WISE, ARTHUR NAME
STREET ADDRESS (504 NE 195 STREET STREET ADDRESS
CiY-S-2F - INORTH MIAMI BEACH FL 33179 ciy-§1-2
TE MGRM [ pelete TME [ Change [ Aadilion
NAME WISE, MARICN NAME
STREET ADDRESS 1504 NE 195 STREET STREET ADDRESS
CITy-s1-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TIME [ peere TMLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
THLE ] Detete TiLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
cITY-SI-Zip CITy-S7- 2P

1. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited habwlity company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUR : Joan Grvsks i Z2/9/26 Gs4-434. 228/

(4
SIGNAT AND TYP| R PRINY% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daylnne Plone 8
-~




