2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082320

1. Entity Name

PIPELINE, LLC

Principal Place of Business .

6525 E. TOWN AND RIVER ROAD
FORT MYERS, FL 33919 U5

Mailing Address

6525 £E. TOWN AND RIVER ROAD
FORT MYERS, FL 33919  US

3
DIVISION OF

=

FILED
ECRETARY OF STATE
CORPORATIONS

06 SEP 1, aMp: 00

2. Principal Ptace of Business 3. Mailing Address

(TGO

Suite, Apt. #, etc, Suite, Apt. #, etc.

04252008

Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
A0-33X/ 4SS Not Applicable
) Zip Country Zip Country 5. Certificate of Slatus Desired ] ?:'ggqrgb"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agont
Narme
BALKE, SEAN M
6525 E. TOWN AND RIVER ROAD Street Address (P.O. Box Number is Not Acceplabie)
FORT MYERS, FL 33919
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o registersd agent and titke # apphcable (NOTE: Registered Agent signature required when reinttating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20068 Ftorida Departmant of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TIME [ cChange  [J Addition
NAME BALKE, SEAN M NAME LI L L e S ey
STREET ADDRESS | 6525 E. TOWN AND RIVER ROAD STREET ADDAESS DAANAME—-INE2— 1D w40 N0
CIY-ST-2IP FORT MYERS, FL 33919 CATY-ST-29
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-55-21P CAY-ST-7@
TITLE [ pelgte TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CHY-§T-2iP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST.2IP CIY-ST-21P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P Cmy-S3-ZIP
TILE O velete TIE Ochange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-2IP

11. | hereby certify that the information supplied 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 reCgiver or trustee empowered to ex this sepont as required by Chapter 808. Florida Statutes.

SIGNATURE: AL 5/;/ { (p

S
SIGNATURE AND TYPED Cl‘(_P’RﬂIT!D NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dat

Daeytime Phone #




