FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000094161 05-07-2007 90379 025 ****50.00

1. Entity Name

5465 PINE ISLAND ROAD, LLC

Principal Place of Business Mailing Address

3825 EMERALD AVENUE 180 DUQUESNE STREET B n u 4 9 42 B

ST. JAMES CITY, FL 33956 COLUMBIANA, OH 44408

S T NGOG AT IR IR A
Suite, Apt. #, elc. Suite, ApL. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & Siale City & State 4. FEi Number Applied For

20- L’jé 35-2 3 Not Applicable

2 Couniry Zip Cauntry 5. Cerliticale of Stalus Desired O ?i‘ggq::g;ﬂona'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

COPE, LINDA S
3825 EMERALD AVENUE Street Addrass (P.O. Box Number is Not Agceptabla)
ST. JAMES CITY, FL 33956

Cily FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registerad office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name ol registered agent and lille if apphkcable. (NOTE: Regisierod Agent signature required when reinstabng) 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
MLE MGR [ Delete TILE [ change [ Addition
NAME . | COPE,LINDA S NAME
STREET ADDRESS | 3825 EMERALD AVENUE STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY, FL 33956 CiTy-S1-21p
s 3 Datele e [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 1 pelete TILE [] change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-51-2P CIrY-§1-21P
TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2P CIY-51-2P
TILE O Delete THLE [} Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2P CIiY-81-21P
1MLE [ Deleie TITLE [ Change  [_] Addition
RAME NAME : -
STREET ADDRESS STREET ADDRESS Cr
CHTY-§1-2IP CITY-$1-2IP .

11. | hereby cerlity that the information supplied with this filing does not quatify tor the exernptions contained in Chapter 119, Florida Statutes. | further certily thal the informalion
indicated on this report is true and accurate and thai my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execul this reporl as required by Chapter 608, Florida Stalutes.

) (A0l - ./4}50107 37-Y5A3-4472

SIETNG MARAGING usuyﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Dayume Phaone §

SIGNATURE.:

SIGNATURE AND TYPED OF PRI




