2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000098261

1. Entity Namo
PINETREE @ GULFSTREAM, LLC

Principal Place of Business Mailing Address
42 NORTH SWINTON AVENUE
STE 2

BELRAY BEACH FL 33444

STE2

42 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
us

2. Principal Placo of Business - Na P.C. Box # 3. Mailing Addross

DT

FILED

Apr 02,2007 08:00 AM
Secretary of State |

Suite, Api. #, olc. Suite, Apt. #, atc. 1st MOORE CR2F083 (10/06)
Cily & Stale Cily & Slato 4, FEI Number Applod For
NO-T APPLICABLE Not Applicable
Zl Count Zi ounl i
p ouniry k Counlry 5, Certficate of Status Dosired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao

HASEY, MARTIN J

42 NORTH SWINTON AVENUE
STE2

DELRAY BEACH FL 33444 ‘

Strool Addross (P.Q. Box Numbor is Not Accoplable)

City

Zip Code

FL

8. The above namad entity submits this statement for tho purpose of changing its regislored office or ragistored agent, or both, in tho Siate of Florida, | am familiar with. and accept i

the obligaticns of registered agont.

SIGNATURE
Sgnawre, typed or prnted name o ragisiered agent and 1y 1 applicable, (NQTE: Regisiered Agen! signalure equred when teinstalng) OATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Nie MGR [ Dalete His, [ Change [ Adddion
NAME HASEY, MARTIN J NAME
SIRIETADDRESS | 42 NORTH SWINTON AVENUE STE 2 STREETADDRE SS
CY-5]-21P DELRAY BEACH FL 33444 CITY-si-2p
lILE O Delete NILE UUUUUUEBBJ}E@ Change  [] Addition
NAME NAME 04/1007-80002-001 50,00
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY -§1-71F
TILE O pelsle TINE ] Change  [T] Addition
NAME NAME
SIRCCT ADDRESS STRIET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TLE ] Delele NiE [ change  [J Acdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ity S1-2IP CITY-SI-24
TilE [ petere TIMLF, [ change ] Aaditon
NAME NAME
STREET ADDALSS STREE] ADDRESS
CITY - SI-ZiP CITY-ST-2IP
nne 7 Delete TLE [ change [ Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CITY- 81-ZIP CITY-5T-1F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soclion 118, Florida Stalulos i furlhor cerlfy thal the informalion
indicated on this report 1s Irue and accurate and that my signaiure shall have the same legat effect as if made under oath, that | am a managing member or manager of the
is report as raquired by Chaplar 608, Florida Stalules

X 20

limited Eability company or he receiver or truslee em d to axecut

SIGNATURE:

BIGNATURE AND

, MANAGER, OR AUTHORIZED REPRESENTATIVE

\-274- !

Dala Dayurne Phone #




