T FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

DOCUMENT #L07000008082

1. Enlity Nama

PINE ISLAND GROVES, LLC

ANNUAL REPORT Secretary of State

02-15-2008 90056 007 ***138.75

TwwwuuIg

Principal Place of Business Mailing Address
18400 SW 256TH STREET 18400 SW 256TH STREET - Lo .
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

Suite, Apt. #, elc. Suite, Apt. #, stc, 01042008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

Nt Applicabla
zip Country Zp Country 5. Certificate of Status Desired 0 $500 A_dditional
Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streat Addrass (P.C. Box Number is Not Acceptablae}
PALM BEACH GARDENS, FI. 33410

Name

City FL I 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 Stats of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signatue, typad o printed nama ol registared agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State’
MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
D (A Delete e o G W Y Of change [ Adaition
BROOKS TROPICALS HOLDINGS, INC. HAME Besews Traplcads \wo\dina oo
STREET AUDRESS | 18400 SW 256 TH STREET SREETADDRESS | \ 2% 00 Sw a8 &%
CITY-ST-ZiP HOMESTEAD, FL 33031 CITY-ST-ZIP ANe RN La CL 33530
07 pelete T L) Ochange  [4 Addition
NAME Bcoows MNaaN @ se.
by
STREET ADDRESS STEETADDRESS | oo sud w¥ L S
CITY-ST-2IP CITY- 5T-2IP Ao mmt. £t B i 2303\
[ Delete TITLE S [ Change [ Addition
RAME eeaan, vails
STREET ADDRESS STREETADDRESS | N B oo L ) 250L S
CITY-§T-2IP CITY-ST-2P Ao Lo M A e A3o 3N
O pelste TITLE [, [ change  [¥LAddition
NAME e o\ ar T wnl v
STREET ADDRESS SREETADAESS | \ Gy e £ W2 2gw S A
CAY-ST-21P CITY-ST-2IP NN B SN & e T ABo3\
[ velete WL [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
[ Delete TITLE [ Change [ Addition
NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information

indicated on this report is true and accurate 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 tustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Aohon/ Soanee So\a— WAAoE  { Fosd >AT-3sUN

SIGNATURE AND ?ﬁ OR PRINTED NAME OF MAKAGING , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




