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FILED
2007 LIMITED LIABILITY COMPANY Jan 30. 2007 8:00 am

ANNUAL REPORT

S ’ f Stat
1. Entity Name 01-30-2007 90035 009 ****50.00
POTS PINE ISLAND INVESTMENTS, LL.C
Principat Place of Business Mailing Address
420 SOUTH ORANGE AVENUE, SUITE 1200 420 SOUTH ORANGE AVENUE, SUITE 1200
ORLANDO, FL 32801 ORLANDO, FL 32801
i L # etc. ite, Apt. #. elc.
Suite, Apt. #, etc Suite, Apt. #. elc 01232007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Apptied For
51-0586903 Not Applicable
Zip Country o Country 5. Cenliticate of Status Desired 3 $5.00 Additignal
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN, PATRICK TESGQ
420 SOUTH ORANGE AVENUE SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLU 32801
, City FL l Zip Code
p. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
,tlhe obligations of registered agent.
P
SIGNATURE
Signalure. typed of prnlec nams of registarad agent and Lile f applicabis, {NOTE: Rogsiored Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TmEe ' 3 pelete TILE Manager [Jcrange [} adddion
NAME NAME Patrick T. Christiansen
zﬁﬁ’;m SRETMOIESS . 420 South Orange Avenue, Suite 1200
il oirv-S1-2¢ Orlando, Florida 32801
TmE O peiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TiLE ] Delete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITy-8T-2P
T0LE ] petete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME [ peimte TILE [ Change [T Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-ST-2IP
TIMLE {J oefete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report is trye-erl Prta and thet my signature shalt have the same legal effect as it made under oath; that | am a managing membes or manager of the
limited liability company, e egcjye ed-iimpowered to gxecute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE; ( /ze/d 7 fO7423</607
NATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATNE Date Daytime Phora @




