FILED

Mar 15, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L06000094455 O315-2007 90131 AT 3000
4. Entity Name
PINE ISLAND DEVELOPMENT PARTNERS, LLC
Principal Place of Business Mailing Address
7723 CHARLESTON STREET 7723 CHARLESTON STREET 0 0
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 { ’
Suita, Apt. #, elc. i, Apt. #, elc.
uite, Apt. #, elc Suite, Apt. #, el 03132007  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied Far
cRO - 5-6 la g; 5 Not Applicable
Zip Country Zip Country " - $5.00 Acditional
5. Certificale ol Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DAVID H ESQ.
8130 LAKEWOOD MAIN STREET Strest Address {P.O. Box Number is Not Accaptable)
SUITE 208 2,
BRADENTON, FL 34202 =~ )
S g ¥ City FL | Zip Code
8. Th:e'abc':ve' named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o
SIGNATURE 5
nature, typed or ponled namgoﬂ registered agent and e il agokcatie {NOTE Regustered Agent snature required when reinstabing) DATE
D
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 & J ADDITYONS / CHANGES
TITLE MGRM ] Delele TITLE [ Change [ Addition
NAME YEOMANS, MIKE NAME
STREET ADDRESS | 7723 CHARLESTON STREET STREET ADORESS
CITY-ST-Z1P UNIVERSITY PARK, FL 34201 CIry-S1-2P
TITLE O pelere TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eAY-51- 2P
TITLE O tetele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITy-ST-2IP
TILE {7 Devete TIILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-87-21P LiTY-§7-21P
TMLE M detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P Cliv-§1-2P
TMLE O Detate TITLE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7- 1P CITy-87-2IF
11. | hereby certify that the inlormation supphied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statuies. | further cerlify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing rmember or manager of the
limited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A2 1l 7
SIGNATURE AND TYPED OR PRINTED Wns MEMBER. NANAGER, OR AUTHORIZED REPRESENTATIVE I /ale Vd Dayime Phone #

"



