2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L06000053138

1. Entity Name
18600 PINES PARTNERS LLC

Principal Place of Business Mailing Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE

SUITE 103 SUITE 103

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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6. Namoe and Address of Current Reglistered Agent

WEINSTEIN, NORMAN S

75 NE 6TH AVENUE L
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DELRAY BEACH, FL 33483
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant. or bath, in the State of Floride. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE.

Signaturs, typed or printed name of registorsd agant 8nd tita it applicatle. (NOTE. Rogistarad Agani sirature requirsd whan remnstaling) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75
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9. MANMAGING MEMBERS/MANAGERS

TIME MGR

NAME STATESIDE CAPITAL CORP.
STREETADDRESS | 75 NE 6TH AVENUE, SUITE 103
CITy-ST-2IP DELRAY BEACH, FL 33483
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11. | hareby cartify tnat tha infarmation supplisd with ihis fiing does net qualify o1 the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this réport s true and pccurate and that my Signature shaii have the same legal effect ag if made under oath; that | am a menaging member or manager of the
fimited ilability company or the 7; Iver or lrus 7uwered 10 execute this report as required by Chapler 608, Florida Statutes. T

SIGNATURE: L " rﬁ'orman S. Weinsteiln

1/28/08 561-278-9292

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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