o FILED

Mar 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ! Secretary of State
ANNUAL REPORT
SOCUMENT # LOE000096675 01-25-2006 90049 007 ****50.00
PINEBLUFF, LLC
oy S ot o 30001561
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e LR T
Suite, ApL ¥, etc. Suite, Apl. W, 01C. 01162006  Chg-LLC  CRZED83(11/05)
Ciry & Siate Ciry & Siaie + %’g 5p39 95 R oo
o Couniry Zo Country 5. Gentificals of Siatus Desived [ fimm
6. Name anc Addrass of Gurrent +d Agant 7. Name and Adcreas of Naw Ragistersd Agent

Name

AKERS, JENNIFER
111 SHADY BRANCH TRAIL Siraer Address (P.O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL l Zip Coda

8. The above named antity submits his statermant ko the purpase of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrekse, frosd o prnded reme of aostered spent and i ¥ aopicatie. (NOTE: AQEE LONEMIN recpared DATE

Flilng Foo 1s $50.00 Maks check payable to

Due May 1, 2006 Flortda Department of State
9. _ .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Daiea TIME [ Crangs [ Addition
NAME AKERS, JOHN O HAME
STREET ADORESS | 111 SHADY BRANCH TRAIL SIREET ADOHESS
CiTY-S1-2P ORMOND BEACH, FL 32174 oY-$1-or
e MGR O Oeles TILE [3 Crange  [] Adktion
NAME AXERS, JENNIFER NAME
SIREET ADDAESS | 111 SHADY BRANCH TRAIL STAEET ADDRESS
ary-51-o8 ORMOND BEACH, FL 32174 cIFY-ST-71P
MTLE O Delets TIE [ Changa [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
ony-s1- e oiv-51-a¢
TME - L Oomee . § e _ Derange [ Agalon |
HAME ’ HAE
STREET ADDRESS STREEY ADCRESS
cImy-st-2p CTY-S1-0F
e O pelets TImE [J Chage [T Aoditin
HAME WanE
STREET ADORESS STREET ADORESS
ooy S1-29 ory-S1. 28
me [ Detete TnE Dchange 1 Addilion
NAME Nas
STREET ADDRESS STREET ADDAESS
oIY-SI1-29 on.si-a¢

11. 1 hereby certily that tha information supplied with this tiling doas not qualily for the axemplions contained in Chapter 119. Rorida Stalutes. | further centify that the inlrmation
ingicated on this repart is vue and accwurate end that my Eignature shalt have tha same lggal alfact as il made under oatn; that | am a managing member or manegor of the

mited liability company or 1he recaiver gryusioo rad to e: this repori as required by Chaptar 608, Florida Statutes.
ﬁ P14
SIGNATURE: __/ Towws 0. Aicces //}3 /b b 735575
uammw PRINTED ro a IAHI?_I o AUT TATIVE Toars 1 Daytrre Prors #

‘ \J:UUI./EL .;D. Mm’



