™

'. 2008 LIMITED LIABII;ITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 AT

DOCUMENT # 1.06000109795 Secretary of State
1. Entity Name
PINES LENDERS LLC
Principal Place of Busingss Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
T T ERRAEERD R RIS EAV
- : . 01222008No Chg-LLC CR2E083 (12/07)
D o N OT WRITE IN TH ls S PAC E 4. FEI Number Appfied For
: . S L 20-5877449 Not Applicabla
' - - - ' $5.00 Addttional
5. Certificate of Status Desired O Fee Required

8. Namae and Addresas of Current Reglsterad Agent

75 NE 6THAVENUE | - - DO NOT WRITE
DELRAY BEACH, FL 33483 o IN THIS ,.SPAC_E_"

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

SIGNATURE

Signature, typad or printad name of ragintared agent and titie f appiicable [NOTE: Reglatarac Agent signaturs required when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $838.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STATESIDE CAPITAL CORP.

STREET ADDRESS | 7§ NE 6TH AVENUE, SUITE 103
CiTY-S7-2IP DELRAY BEACH, FL 33483

e _ R 11 11 £ <f = - ~
e : C o 02/15/08~-80020-047. 138, 75
STREET ADDRESS . .. o b
Cy-8T1-2IP . . .

TITLE
NAME

e ~° DO.NOTWRITE

STAEET ADDRESS
CITY-ST-2P

e » "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

41. | hereby certifz that the information supplied with this filing does net quaiify for the exemlplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limited llabllity company or the racelyer or trustee empowerad to exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Mk Norman 5. Weinstein 2/4/08B 561~-278-~9292

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytlme Phona #




