B COMPANY S ITE
2007 LIMITED LIABILITY O Jan 29, 2007 8:00 am

Secretary of State
LO6000077932
PSIPNUMENT # 060 01-29-2007 90149 040 ****50.00
. y Name
PINE-ANDALUSIA, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S T AR A
Suite. Apt. #, atc. Suits. Apt. #. etc. 01122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
O 5% = 53 Nat Applicable
&ip Country Zp Country 5. Certificale of Status Desired [ feiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWOOD, STEPHEN W

3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
Signature, fyped o prinlea name ol registerea ageni and Litle i apphcabla {NOTE Aegisierea Agenl signaiure requiret when reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR O telete HILE O cChange [ Addition
NAME HAYWOQOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADOQ BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL, 33904 CITY-57-2IP
e O oetete TTLE [ Change {3 Addition
HAME NAME
STREEE ADDRESS SEREET ADDRESS
CITY-8T-1IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE O Delete TTLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CAIY-ST-2P
TTLE O petete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE [ Delete TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

11. | hereby cetify that the information su)
indicated on this report is true and agtur
limited liability company or the re

#ing does not qualify for the exemptions conlaingd in Chapter 119, Florida Statutes. | {urther certity that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Flprida Statutas.

SIGNATURE: ! 44/0'1 239-945- 1949

SIONATURE AND#YPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Daytima Phane #




