2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILE [

DOCUMENT # L06000035331 ) .
1. Entity Name
PINE HILL MARYLAND, LLC 007 4us 20 AH 8: 49
SECRETAR
- Y OF -
Principal Place of Business Mailing Address !A L L A HA S S EE, FE (T]—%T'-Eﬂ
7400 SUN ISLAND DRIVE SOUTH, UNIT # 801 7400 SUN ISLAND DRIVE SOUTH, UNIT # 801 i
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
SR o[ U REICERDARAR A e a0
Suite, Apt, ¥, atc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
‘e . Country Zip Couatry 5. Ceriificate of Staws Desired [ gﬂi '{R’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSLER, VICTORIA
7400 SUN ISLAND DRIVE SOUTH, UNIT # 801 Siraet Address (P.O. Box Number is Not Acceptabls)
SOUTH PASADENA, FL 33707
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typad or peintad name ol ragisierad agaent and tile it applicabla. (NOTE: Regislared Agenl signature requiad whon rainslating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State /
| al
9. MANAGING MEMBEAS / MANAGERS 10, ADDITIONS { CHANGES I
TLE MGR [ pelete TME [ Change ion
NAME SESSLER, VICTORIA NAME
STREET ADORESS | 7400 SUN ISLAND DRIVE SOUTH, UNIT # 801 STREET ADORESS
CITY-ST-2IP SQUTH PASADENA, FL 33707 CiTY-ST- 2P
TITLE O Dejete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE 71 oelete e [l Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CIFY-S§1-2IP
TITLE L1 pelete TITLE [ Change [T Acdition
NANE NANE SO010799494 503
STREET ADORESS STREET ADORESS 18/14/07-~01007--001  ##350.00
CHTY-S1-2IP CINy-S1- 29
TME [ Detese TLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-51-2p
TITLE [0 Detere TMLE . [ Change 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P

11. | hereby certify thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the sama lagal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowersd 1o execute this report as rgayired by Chapter 608, Florida Statules

A//&C/L/ 814 ]e7

IORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGEN, Daywme Phone #




