FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 105000102884

1. Entity Name
PINE TARR LLC

05-02-2006 90039 003 ****50.00

Principal Place of Businass

266 AIRPORT ROAD SOUTH
NAPLES, FL 34112 U5

Maziling Addrass

2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US

20043019

e T P AURIRRCARMOAT AT T
3050 N. Dr. | 3050 e D .
i 5”‘% Apt. #, etc. S”“e Apt. #. et. 04112006  Chg-LLC CR2E083 (11/05)

City & State gny & State 4, FEI Number Applied For
Nﬁ!) 165 F:L CL,O 63 PL/ 3U L“Lﬂ 5 8 9. Not Applicable

Country ap Couniry i - $5.00 Additional
3 L,‘, | Oq’ us 3 L‘, ) OLP 5. Certificate of Status Desired O Fot Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HIGGS, WILLIAM T
2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112

S eel%ddress {P.0.

BISESNOE T

Suite

105

FL [0y

Filing #ee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES

TME' MGRM O Delete TILE |jChange [ Addition
HAME HIGGS, WILLIAM T HAME ‘

STREET ADDRESS | 2666 AIRPORT ROAD SOUTH smeerooness | 3050 N. Hor: seshoe Dr.#165

GIY-5T-2P | NAPLES, FL 34112 arsrze | Noples B 4ot

s O Dekete e ' ! [JChange ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.ZIP CHTY-ST-2IP

TITLE O petete TLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

TILE 7 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2F CITY-ST-71P

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-s1-ze CITY-ST- 4P

11. | hereby certify that the information supplied with this filing does ng} qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signatur#’shall have the same legal effact as if made under oath: that | am a managing membar or manager of the

fimited bability company or tha

SIGNATURE:

ad

SIGNATURE AND YYPE /oﬂ PRINTED NAME OF STGNING

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI 7

axacute this raport as required by Chapter 608, Florida Statutes.

s N /a7 Jo,

Date

33G-175-2930

Daytime Phone %

4




