FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000089450 04-28-2006 90008 042 ****50.00
1. Entity Name
PINE VALLEY #2963 L.L.C.
Principal Place of Business Mailing Address
36750 U.S. HIGHWAY 19 NORTH 36750 .S, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FI. 34684
GTA-IB, LLC
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbsar Applied For
21-3R9R276 Not Applicable
i it i -
Zip Country ap Country 5. Corliicate of Status Desiea~ []  $9-00 Additonal
Fee Required
6. Nama and Address of Current Registored Agent 7. Name and Addraess of New Registered Agent
. Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34639
3 City FL l Zip Code
8. Tha abova namaed entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of ager and tide if {NOTE: Ragisierad Agent signature racaired whon rainglating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE X7 Delete THLE Mgr [T change K3 Addition
NAME NAME GTA-IB, LLC
STREET ADORESS STREETADDRESS 136750 US Highway 19 North
CITY-ST-209 OS2 Ipalm Harbor _FL 34684
TITLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ([ Delate ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE O elete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
ILE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
TITLE 0 elete THLE {Jchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-S1-2IP
11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Yability company or the recaiver of Irustee empowered to executa this repornt as raquired by Chapter 608, Florida Statutes.
.
SIGNATURE: LeeZg /04
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

A Aot Wi



