2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .
- =
DOCUMENT # L06000034319
1. Enlily Nama ’ o
PINE ISLAND, BARRANCAS, L.L.C.
Prmcipal Place of Business Maihng Adaress
307 6TH AVENUE NORTH 307 6TH AVENUE NORTH
TIERRA VERDE F1. 33715 TIERAA VERDE FL 33715 ,
G A T AV

2. Pancioal Place of Busingss - No 2.0 Boxr 3. Mailing Address

Suile, Apl. ¥. glc. Suiie, Apl # eic. 2nd MOORE CR2E0G3 (4/07)

City & Stale City & State 4 F

. X MNol Apphcatle
Zip Cauniry 2ip Counry 5. Cershicate ol Status Desired ] Ei‘ggqgr‘;uma'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Apen?

Nnune

KEATON. KAREN S - -
281 6 BEACH BLVD. blfeel AUCrESS (M0, Box NUmBer 18 N scceplanie)

ST. PETERSBURG FL 33707

Cily FL | Zip Code

8. The abova named entity submis s stalement lor the purpase of changing ils regisierec office or regisierec agent, o hath, in the State of Flonda. ¥ am famliar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Shgatitn, DR G et Speres o 1@t GG ool 1 F arpecatey (NOTE Puage Serpd By parc s qan il 19032t Wi rawrmlg i) D&
I, "+ FILE NOW!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By September.5, 2007 7
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
tnt MGR O petete e [0 change (7] Aceition
RAME 'WHITAKER, DAVID D s
STATET ADDRESS {307 6TH AVENUE NORTH SIREET ARCRESS
crr-5-2¢ |TIERRA VERDE FL 33715 CIfY-SF 29
e O3 Detee s O change (3 Additen
NAME NAME,
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P Ty ST
e O oetere e O Crange [ Addition
NAME NAME
STHEFT ADDRESS SIRFLT ADDRESS
Citt-51-21F LAY 52
e O Detere it [ Ghange [T Apuiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-21P Cily SE2P
ME J Deteie ME O Change [ Addition
NAME NAME
SIRET ADORESS STRLLT AUGRESH
cY-S1. 2P Ciry-S1-21P
THLE O Detese Lk [ Change [ Aduition
HAME NAME
SIREET ANORESS STREET ADCRISS
CITy-S6-7IP cuy-S1.ap
11. | hereby cerlily that tha nlormation supphed with v fikng does nat qually tor the exemplions conianad 1 Chapier 119, Flonda Staas | lunher ceraty 1hal 1ha infermanon
indicated on this 1eporl is tue and accurate and that my signature shall have the same legal eflact as if madte under path: 1hat | am a managing mermber or manager of the
limited Faoility company or the receivar of frusies e 2d {0 exec his 1130 as reguired by Chapter 606, Florida Slatutes
/ %
SIGNATURE: W ZZ% ¢
BIINATURE ANQ TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qare Daylineg Phone 8




