2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L08000110649 | 2|  Secretary of State

1. Enlity Name
PINE STREET MARKETPLACE, LLC 03-09-2007 90033 023 ***%30.00

Principal Ptace of Busincss  ~ Mailing Address
GOS ST AMME-GEVE SO ST ANMNE COVE-
e e ”"Hl“ IH"“I m" ||w ||“’ ||||’ “II’ ”I" ||u| I“NI |‘||““ ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross ‘ C
[ S1s FPine SiveeT | 208 QSCeola 1.
Suilo. Apt. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E083 (10/06)

4. FEI Number ‘p( Appliod For

City & Slate Cily & Stale
I\j : Wli LLE 1 ‘P(/ Kl} I\CIZ/U:LLQ y PC,_ ,’,l O —5-870@ 6760 Not Applicable

Zip . Country Zp Counlry . ) $5 00 Additi
L = 5. Certificate ol . itional
9 > 57 (( 54_ 2 ZS? g (/qu rlificate ol Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Name

PITELL, LISA Y

4400 E HWY 20 Slreet Address (P.O. Box Number is Not Acceptabla)

SUITE 202
NICEVILLE FL 32578

City FL Zip Codo
8. The above named enlity submils this stalemg purpose of changing ils registered office o registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent. .
Cloto 44

-
/
SIGNATURE /X /L/LL/ %’ Ly e tTE—

Signalure, lyped or srnled name of regisrErea agcn[/eﬁ’d e i appicakle {NOTE. Regisiered Agent sgneture required wih ranstanng) o DATE
,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

SILE MGRM 7 Delete Tt K change ] Addition
NAE SHIELDS, ANN E NAMI ] .

STREET ADDRESS | GRG-ST—AVE-GOVE SIRETADDRESS | 30 S O s Ceola I i

eIy -s1-21p NICEVILLE FL 32578 CITY-51-7IF

e MGRM 1 Delete T R'Change [ Addition
HAME SHIELDS, RUSSELL K NAKF _

SIRCET ADDRESS | -G00-TmaFECovE smoess | Z0S O Sces la CT

CHY- SI-ZIF NICEVILLE FL 32578 CITY-ST-2tP

T [T pelele nir {JChange [ Addition
NAME NAMI.

STREET ADDRESS" | - SIRLL] ADDRESS

CITY-§T-2P CITY-ST-2P

e 1 etete Ty [ Change [ Addilion
NAME NAMY

STREET ADDRESS SIRFETADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ pelele it [ change [ Addilion
NAME NAME

STREET ADDRESS SIAFET ADDRESS

CITY-Si- 2P CITY-81- 2P

HILE O Delete T [Jchange [ Addition
NAME HAME,

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Siatutes. | further certify that the information
indicated on this report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE § Lields  fnn € Shicids G,;’f/aco/ef)‘? =7

SIGNATURE AND TYPED OR PRINTEDr NAME OF SIGNING MAMAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE

Dayume Phone #




