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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000094215 05-07-2007 90379 026 ****50.00
1. Entity Name
5459 PINE ISLAND ROAD, LLC
Principal Place of Business Mailing Address
3825 EMERALD AVENUE 180 DUQUESNE STREET )
ST. JAMES CITY, FL 33956 COLUMBIANA, OH 44408 60049 425
Suite, Aptl. #, elc, Suite, ApL. #, etc.
ue. At B eie uie. Al 7. gle 04242007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number ; 6 3 5’2 3 Applied For
.2 O L/ 3 Not Applicable
Zip Country Zip Country 5. Carlificate of Stalus Desired [ $500 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COPE, LINDA 3
3825 EMERALD AVENUE Street Address {P.O. Box Number is Not Acceplable}
ST. JAMES CITY, FL 33956
City FL | Zip Code
8. The abova named entity submits this stalement for the purpose cf changing its registered office or registered agenl, or both, in the Staie of Florida. { am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
' - Signature, lyped or printed name ol fegisiéred agenl and blle if appkeable {NOTE Regrslered AQENt SIgralul® (Bquirdd when renstatmg) 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 fCHANGES .
U MGR ] Delete LE [T} Ghange [ Acdilion
NAME COPE, LINDA § NAME
STREET ADDRESS | 3825 EMERALD AVENUE STRELT ADDRESS
CHY-ST-ZIP ST. JAMES CITY, FL 33956 CIry-SI-21P
TILE 7 Delete L O crange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P Ciry-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CyY-S1-2IP Ciry-SI-21F
TITLE J Delete INLE [ Change [ Addition
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-83-21p CITy-53-21P
TMLE 3 Detele IE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
JOATY-SE-2P CIiY-S1-2IP
“UILE : [J elete TITLE [ Change [ Addilion
HAME R NAME
STREET ADDRESS STREET ADDRESS
CI¥y-S1-2IP CITY -SI-ZIP
11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
- indicated on this report is true gnd & 1e and that my signatyzgshall have the same legal eifect as il made under oath,; that | am a managing member or manager of the
limited liability company or the {eceivef/or.lrusiea ampowers xecule this repor as required by Chapier 608, Florida Statutes.
27,
b E:éiy
SIGNATURE:\/ {20 lo7 YeR-yy 7~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE U bate Daytime Phons &




