FILED
‘ Jun 13, 2007 8:00 am

+
2007 LIMITED LIABILITY CGMPANY :  Secretary of State
ANNUAL REPORT 05-04-2007 90307 050 ****50.00
DOCUMENT # L0O6000029060
1. Entity Name
PINE ISLAND PARK, LLC
Principai Place of Business Mailing Address ’ 3 3
1423 S.E. 10TH STREET, UNIF 1-A 1423 5.E. 10TH STREET, UNIT 1-A 3 u“ 1 08
CAPE CORAL, FL 33950 CAPE CORAL, FL 33990
A A OGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-LLC CR2EC83 (12/06)
Cily & Stai City & State 4, FEl Numbear Appled Fi
v ° 20 ~u&6q27‘46 NztAnplit:ble
Zn Country ae Country §. Certiticate of Status Desired O gi'gguwh""
6. Name and Address of Cumrent Hogrcteud Agant 7. Name and Address of New Registared Agent
Name

BRUGGER, JOHN N
600 FIFTH AVE. SOUTH, SUITE 207 Street Acdrass (P.Q. Box Number is Not Accapiable)
NAPLES, FL 34102

City FL I Zip Code

8. The above named enlity submits this sialemiént for the purpose of changing its registersd oitice or ragistered agent, or looth, in the State of Fiorida. | em familiar with, and accepl
Ihe obbgations of registered agenl.

SKINATURE
W.MUMUWUCW“M 0 Kie i ADPRCADY INQITE: Hq‘mvﬂww.rﬂm“lmnql DATE
Fiting Foe is $50.00 Maka check payable 1o
Due May 1, 2007 Florida Department of Statp
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 beimte it (O Change [} Aedibion
NAME RAPOPORT, DOV NAME
STREETADDRESS | 1423 S.E. 10TH STREET, UNIT t-A STREET ADDRESS
arv.si-2¢  { CAPE CORAL, FL 33990 . Ciry-s1-ap
TTRLE ] Deters TWTLE O3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2F CITY. ST- 1P
Tme O petete HLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CCHT-Si-iw - - Cry-5t-ar
e O petee wne O onangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P Crry-§7-DF
TLE O Dete e Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-SI- IR anv-si-oF
TME [ Desete i O crenge [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CIfY- 51- 1P ciry-51-71P

1. _I hereby certify thal the @'l!wmation supptied with tnis fiing doas nat quality lar the exemplions contained in Chapter 119, Forida Stawutes. | further certity that the information
indiicated on this 18pon is true and accurate and thal my sigriature shall have the same legal etlect as if made under oath; that ! am a managing mMmemper or manager of ihe
limited (lability of the receiver of frustee empowered 10 execute 1his repon as required by Chapter 608, Florioa Statules,

Toha & ,Bmcﬂe( Wlwgov 234~ 264-6070

'ED OR PRINTED HAME OF $i0N NG , R AL Daytrns Frone #

SIG NATURE:




