FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

PgFNngIZAENT # L06000042939 01-29-2007 90149 034 ****50.00
. ity
8.8 PINE ISLAND ROAD, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. G 0 0 1 034 1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S B R T e
Suite, Apt. #. atc. Suite, Apt. #, etc, 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ao -(_L"]"]qoakl« Not Applicable
N N b 1 L
Zp Country Zip Country 5. Certificale of Status Desired ] ?ese ggq muonai
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerod Agent
L Mame
HAYWOOD, STEPHEN W .
3613 DEL PRADO BLVD. Streei Addrass (P.0. Box Number is Nol Acceptable)
CAPE CORAL, FL 33904
City FL ! Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.-

EH

SIGNATURE -
Signature, lyped of praled name of tegistorna agenl and ulla | applicabie INOTE Regrsierad Agent signaluse raqunred when reinsialnag) DATE

Filing Foe is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Delete TILE [ Change ) Addition
NAME HAYWQOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST1-2IP
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TMLE [ Detete TWLE D change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-$7-21P
TNLE O Dekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-§T1-2P CITY-§T-2IP
TLE [ Detete WITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP L CITY-§T-21P

11. | hereby certity that the information ﬂ" pthis filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certity that the information
indicated on this report is true and #g 2 i

LA ) 4 that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regee MALdce empowaread to execule this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: / 0?‘5/07 C?ﬁ) 94<- 1949

MGMATURE p TYPED OR FRINTED NAME OF NG MEMBER, . OR AUTHORIZED REPRESENTATIVE Dais Daytma Phong




