FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000007149 04-22-2008 90099 004 ***138.75
1. Entity Name
PINEFOREST VENTURES, LLC
Principal Place of Business Mailing Address :
631 U.S. HIGHWAY ONE SUITE 406 631 U.S. HIGHWAY ONE SUITE 406 600 26 84 7
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P oSV TR AT
Suite, Apt. #, stc. Suite, Apt. #, atc. 03282008 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FE! Number Applied For
90—-R550945 Not Applicabla
Zie Gountry Zip Country 5. Cortificalo of Status Dosied [ $9-00 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING, GEORGE E WALTER J, MACKEY, JR,
Stregt Address (P.Q. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. 631 US (HWY ONE
SUITE 1200
WEST PALM BEACH, FL 33401 SUITE 406
Cit Zip Coda
NORTH PALM BEACH FL | 2tote
EMYs this statement for the purpose of changing its registered office or registered agent, or both, in the Stalta of Florida. | am familiar with, and accept
WALTER J. MACKEY, JR. 4/14/08
(NOTE: Registered Agent signature requirad when ransiatng) DATE
FILEANOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE 3 Delete TITLE MGRM [ Change [ Addition
hAE RavE WALTER J. MACKEY, JR.
STREET ADDRESS STREET ADORESS 631 US HWY ONE, SUITE 406
airr-ST- 2P OS2 | NORTH PALM BEACH, FL 33408
TITLE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE 1 Detete e O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2IP CITY-5T-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-$T-2P CIFY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | 8m a managing member or manager of tha
limited liability company gr the rfcei r trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o WALTER J. MACKRY, JR., MGRM 4/14/08 561—848—876P
‘o RAMTED RAMHorEIGNING MAkABTIG | u:uamnusn REPRESENTATIVE Date Daytere Phone #

[/ o



