S e———,

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 19, 2008 08:00 A

CREIGHTON, M DAN
6313 CORPORATE COURT STE C
FORT MYERS, FL 33919

L) e ‘»

DOCUMENT # L06000092529 Secretary of State
1. Entity Name
PINE ISLAND PLAZA DEL SOL,LLC
Principal Place of Business Mailing Address
6225 PRESIDENTAL COURT SUITE 6 6225 PRESIDENTAL COURT SUITE G
FORT MYERS, FL 33919 US FORT MYERS, FL 339719 US
R R R o T AR RPN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008  Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Number Applied For

20-5911147 Nol Applicable
ap : Country Zip Country 8. Certificate of Status Desired [ gi-g?qﬁf;ﬂ“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrsas of New Reglstared Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City FL 2ip Cods

the obligations of registered agent.

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

SIGNATURE =

igaluce. typed or printed name of 1aglsiersd agent and lite ¥ appiicenis, INQTE. Registerad Agent signature raqulied whan reinsmating) . DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE [ change [ Addition
RAME CREIGHTON COMMERCIAL DEVELOPMENT, LLC NAME III'il‘il"Ii"#l‘i"'F"'?l'i-'!,

STREET ADDRESS | 8225 PRESIDENTAL COURT SUITE G STREET ADDRESS SEWN oty PO
cmy-sT-2P | FORT MYERS, FIL 33919 CITY-ST-2P 04403/ 08~20082-012 138,75

TISLE 7 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-ST-2p

TILE O delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-87-2P CITY-ST-ZIP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P oITY-$1-21P

TITLE 7 Delete TITLE [ change [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TILE 0O pekete TITLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

11. | heraby certify that the information supplied with this flling does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | furtner certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empgwered to axecute this repor as required by Chapter 608, Florida Statutes.

REPRESENTATIVE Date Daytima Phone %




