2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). - 711612007-900 F85480.00-550.00

DOCUMENT # L06000034314

1. Entity Name

PINE ISLAND MCNEFF, L.L.C.

070CT -5 PH 3:02
SECRETARY OF STATE

TALLAHASSFE, FLORIDA

Prncipal Place of Business

307 6TH AVENUE NORTH
TIERRA VERDE FL 33715

Malling Address

307 6TH AVENUE NORTH
TIERRA VERDE FL 33715

0

2. Prncipal Place of Business - Nu PO Box # 3. Mailing Address
Suite, Apt_ B, elc. Suita, Apl #, elc. ond MOORE CR2E083 (4/07)
City & Stale City & Siale q, F~ -~ . -~ Apphed For
Not Applicapie
2i G ’ ;
i Gouniry n ouniry 5. Cerbcate of Stolus Desred [ 99+ 00 Adaitional
Fee Required
6. Name and Acdress of Current Registerad Agemt 7. Name and Add of New Regi d Agent
Name

KEATON, KAREN S
2816 BEACH BLVD.
ST. PETERSBURG FL 33707

Streel Acdress (P QO Box Number 1s Ng! Acceptable)

City

FL i Zip Cede

8. The above named entily submits us slatement foe Ine purpase of changing its registered oltice or regsstered agenl, or both, in 1he State of Flariga. | am lamitiar with, and azeepl

the obiigalions ol registered agom.

SIGNATURE
St b OF Q0 e of el inge 1L i f dC DR INCGHTT Baspsgtitp,t Aoty SAINARICES s odd whnete isrmbslnwg b DL,
. FILE NOWI FEE IS $50.00
Wake Check Payabie to Florida Department of State
Due By September 5, 2007 :
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
mE MGR 1 Detete WL [J thange [ Actiion
NAME WHITAKER, DAVID D HAME
STAFE1 ADORESS (307 6TH AVENUE NORTH SIREET ADDRESS
Civ-st-2p |TIERRA VERDE FL 33715 CITY-S1 21P
HRE 3 Detee e [J Crenge [ Acaiion
NAME HAMI
STREET ADDRESS STRIET ADDAESS
CITY-51-7P CAY-ST-2P
TINE Ul Detete HEE [ Charge 3 Addition
NAME HANE
STFLET ADDRESS SIHLET ADDRESS
Cave-50-AF iy 5118
WILE O Delewe L il Addihon
- -«  REINSTATEME
SIFEET ADDRESS SIREET AUDRLES
CITY-ST- 2P CITr- 5T 2P
NE 3 Delete 1 2 Chaﬁe( [:I Anaitian
NANE NAML
SIREE] ADDRESS STRECT ADDRESS
Y- S1- 7P CIiv-51-2P
THLE O oetere THLE [ crarge [ Addiion
NAME BAME
SIREET ADDRESS SIREET ADOAESS
Y- 5170 CI.51 2P

11. [ hereby cerily hat Ine miormanon supphen wiln tis fling coas not Gually tor the exemptions conames n Chapter 119, Flonga Salutes | hiher cerady thal e nlormanon
indicated on his repor! is frue and accurale and Ihal my signature snall have the sima fegal effact as if snave under uath; thal t am a managing member or manager of the
limited hiability comparty or Ihe receiver of trusies empowered o execule 1his report as required by Chaplel 608, Flenda Statules.

WOy 2 ey

SIGNATUSE‘E':

UAE ANG TYPED OA AANTEL NAME OF SIGNING HANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Meve

Daptme Fhora 8




