2007 LIMITED LIABILITY COMPANY Allg 20?1216%‘]7)800 am

ANNUAL REPORT

1, Entity Name 08-20-2007 90182 022 ****50.00
PINEWOOD ENGINEERING OF FLORIDA, PLLC
Principal Place of Business Mailing Address
6038 N. MALLARD DRIVE 6038 N. MALLARD DRIVE
HERNANDO, FL 34442 S HERNANDO, FL 34442 US
339 ﬁi'nf’nﬂd’}’b{' Dr,
Suite, Apt. #, etc. ite, Apt. #, etc.
ulle: ApL #, ele uite, A0 f‘c ; 07062007  Chg-LLC CR2E083 (12/06)
Ol
City & State ity & State 4. FE! Number Appiied For
g s 20-3284318 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
-7 7 (s 5 q US A 5. Cenificate of Status Desired O Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
GILLETTE, DOUGLAS M
6038 N. MALLARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL. 34442
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnabwe, typed of prnted name of registeted agent and title f applicable. {NOTE: Registerad Agen! signafure tequred when reinstatng) DATE
Filing Feo Is $50.00 Make check payabile to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TLE [J Change  [] Addition
NAME GILLETTE, DOUGLAS M NAME
STREET ADORESS | 6038 N. MALLARD DRIVE STREET ADDRESS
CiTY-5T-2P HERNANDO, FL 34442 CITY-ST-7IP
TITLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2IP
TILE [ Detete TILE [[] Change  [J Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-5T-2IP
TMLE O oeletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-S7-2IP
TIMLE [ Delete TMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-24p CITY-ST-2P
TILE (] Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
41. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (chcA ‘%V (/.J,Z{m 2/2 ’7’/‘)7 70%-753 -7
SIGNATURE ANDWGED OR PRINTED NAKE OF X; OR AUT TATIVE Dats Daytime Phcre #




