2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 Al

DOCUMENT # L06000029060 Secretary of State
1. Entity Name
PINE ISLAND PARK, LLC
Principal Place of Busingss Mailing Address
1423 S.E. 10TH STREET, UNIT 1-A 1423 S.E. 10TH STREET, UNIT 1-A
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
04292008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-4892746 Not Applicatle
§. Certificate of Status Desired 0O ?i‘fq)gm‘:\if:d‘"‘ma'

4. Name and Address of Current Reglstered Agent

BRUGGER, JOHN N ' Do NOT WRITE

600 FIFTH AVE. SOUTH, SUITE 207

NAPLES, FL 34102 IN THIS SPACE

8, The above named entity submits this statement far the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
DATE

Signature. typad or peintad nama of ragisterad agani and tilis Il applicable. (NOTE: Ragisiered Agent signatura required when rainsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME RAPOPORT, DOV

STReEr ADRESS | 1423 S.E. 10TH STREET, UNIT 1-A 000009334 75

env-s-2P | CAPE CORAL, FL 33990 (/27 /08-30091-018 138,75

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

HILE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Giry-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {@ ang accurale and that my signaturae shall hava the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited labilty company of the recjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— '*'E‘LD .—('lﬁczl_ |
SIGNATURE: Schu w. Brogeer Ceop 2 36 -26 360

SIGNATURE AND TfED OHﬁNTED NAME OF SIGNINQ MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Dala L+ l 3‘:3 (q—_-,i Daytime Phore 4

7




