FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L06000042939 ETRTD 01-24-2008 90067 048 ***138.75

1. Entity Name

8.8 PINE ISLAND ROAD, LLC

Principal Place of Business Mailing Address b U U U Jaff

3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904

@) IO\ 53

Suite, Apt. #, etc. Suite, Apt. #. elc.
Ul p P 01112008 Chg-LLC CRZEQ083 (12/06)
City & State ity & Stal 4. FEI Number Applied For
GﬁjQ__'C{)( C\_,Q D 20-4779034 Not Applicabla
Zip Country zig Country " . $5.00 Additicnal
. %%5‘ ‘o - ‘5"—;\ L_O kJ-SA 5. Ceriificate of Status Desired A Fee Requirec
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Namea
HAYWQOOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.C. Box Number is Not Acceptabte)
CAPE CORAL, FL 33904
Gity FL | Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed or pintad name of registered agent and lite il applicable INQTE: Ragistered Agent signature requred when reinstating) DATE
FILE NOW!I!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TiTLE [ Change  [J Addition
HAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST- TP CAPE CORAL, FL 33904 CITY-57-21F
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2F CITY-ST-2IP
e ] Delete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2i1P
me (O petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S3-2IP
11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repert is rua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,por i b d jo exapdfs this report as required by Chapter 608, Florida Statutes,
SIGNATURE: g ; /1S /08 /239)‘7‘45 /949
SIGNATURE AND ¢ ORdys B IRIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dete Daytime Phone &




