2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029270

1. Entity Name

JON PINE LLC

Principal Place of Businass

2080 6TH AVENUE
VERO BEACH, FL 32960

Mailing Address

2080 6TH AVENUE
VERQ BEACH, FL 32960

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90036 020 ****50.00

quuyivyr

AN AADI 0 0

2. Principal Place oi_ﬂt:siness - No P.O. Box # 3. Mailing Address
51 8" 031" jxth ST
Sujte, Apt. #, etc. Suite, Anl. #. eic.
1 04162007 Chg-LLC CR2ZE083 (12/06)
Swite D St
ity & Stata - City & St — 4. FEf Number ‘ Applied For
ERD BEACH  FL  INerD Beack, AL Zo b2 380
Zip Courttry . Zip Couniry . i : $5.00 Additional
326?‘!0 ﬁ ! an z(cr JZQ@ o lnwm K' W 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINE, JONC
2080 6TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960
03] - 1gM S, Suide D
City | Zip Code
. FL

8. The above 6 tity subrmits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

the obligations of re isigr'ed agen . 7
SIGNATURE oL e J’L/ lafo?

tura, frped or printed name of registerad agent end ntle if applicalie {NOTE. Regislered Agent signalure required when remnstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGR O Delete TLE Mcnange 7 Addition
NAME PINE, JONC NAME {An N
STREET ADDRESS | 2080 6TH AVENUE sreraness | (034 - 1€ DT v te B
orv-s-z9 | VERQ BEACH, FL 32860 CIre-S1-2P Vero ™»each FL 3290
TITLE 3 Deiele TME [ Change  [C] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-71P
THILE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IF
TILE O Delete TITLE []Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITE [ Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supptied with this filing does not gualify for the exemptions comained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of 1ry owered 10 executs this report as required by Chapter 608. Florida Statules.

) 4‘/,(1{!/07

SIGNATURE: - JoN PInE

SIGNATURE AND ?ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Prione #




