2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026871

1. Entity Name
PINE RIDGE PARTNERS, LLC

Principal Place of Busingss

5532 AULD LANE
HOLIDAY, FL 34690

Mailing Address

P.0. BOX 454
OZONA, FL 34660

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90060 013 ***138.75

60030338

A SRR

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
—appuEDFer 2o45ASM5 [ Rooicne
ap Country 2ip ry 5. Certificate of Status Desired ] $5.00 Addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
Name

SWEETNAM, WILLIAM
22 BIRDIE LANE
PALM HARBOR, FL 34683

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statement for the purposae 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

. typed or prirted name of registened agem and Lte ¥ appiiceble.

{NOTE: Registared AQent signatire required when reins:aling) DATE

) FILE NOW!!] FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Daepartment of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
THTLE MGRM 3 Delete TME OcChange [ Addition
NAME LUCADANO, DAVE NAME
STREEFADDRESS | 10020 LIVING WORD COURT STREET ADDAESS
CIvY-ST-2P NEW PORT RICHEY, FL 34654 CITY-ST-2P
TMLE MGRM [ petete TILE [T cChange [ Addition
NAME LUCADANQG, PETE NAME
STREET ADDRESS | 9246 VIA SEGOVIA STREET ADDRESS
CiY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TME MGRM [ Detete TITLE [Cdchange  [J Addition
NAME SWEETNAM, WILLIAM NAME
STREET ADDAESS | P.O. BOX 454 STREET ADDRESS
CITY-ST-2P OZONA, FL 34860 CITY-5T-2IP
TALE 1 Detets TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7P
TMLE 3 Delete ME [ Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
e [ Detete THLE OcChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIvY-ST-2P

11. | hereby centify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Willian Sweetga

mmmm%wmmummmmwum

6{/&‘{%8 727-73% 688

Daytims Prone #




