FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

PE(HDNCUMENT # 106000109795 02-28-2007 90149 007 ****50.00
. ty Name
PINES LENDERS LLC
Principal Place of Business Maifing Address - —ww
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUSTE 103
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
R T VR ASS OCERECE GG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
pTa qg 2440 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?j;geoq‘u?f:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity 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
Signaturs, typed or printac name of ragisterad agent and titke It applicatile, {NOTE: Regislered Agent =sJuﬂmuna required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
T MGR [ Dajete TITLE [J change [ Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6 TH AVENUE, SUITE 103 STREET ADDRESS
CITy-sT-2p DELRAY BEACH, FL 33483 CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2iP
TILE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2°
TILE 3 Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME 7] Delete THLE O change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE O petete TILE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmY-ST1-21P ChY-ST-2P

11. 1 hereby certify that tha information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Flarida Statutes. 1 turther cerlify that the information
indicated on this report is true and accurata and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4 Norman S. Weinstein 2/21/07 56]1-278-9292
SIGNATU

RE MyfVP‘ED OR PRINTED NAﬁE OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phore #

[4




