2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0700003653

1. Entity Name
PIPEFINE, LLC

Principal Place of Business

307 S. BAY STREET
BUNNELL, FL 32110 US

Mailing Address

307 S. BAY STREET
BUNNELL, FL 32110 US

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90097 036 ***138.75

50002739

it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“I!I |I] |IIH l[lﬂ “ll] |I]I| I mll !

Suite, Apt. #, etc. Suite, Apl. #, etc. 04112008 Chg-LLC CROE083 (12/06)

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

(,L&-oqséo?qf Nal Applicabis
Zip Couriry Zp Country 5. Certfficate of Status Desired [ ?iggqmm'
6. Name and Address of Current Registared Agont 7. Name and Address of Now Registered Agent
N Name = —

POTTER, TERRY
307 S. BAY STREET
BUNNELL, FL 3211C

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or printed neme of registered agant and tide I appicable. {NOTE: Registencd AQart signasure reguined when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TME [JChange 7 Addition
NAME POTTER, TERRY NAME
STREET ADORESS | 307 S. BAY ST STREET ADDRESS
GATY-ST-ZP BUNNELL, FL 32110 CITY-ST-1P
THLE O Detete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21. cmy-S§T-2p
TILE 1 Detete TME O change  [J Addition
NAME - NAME -
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P oy-sT-2IP
TMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P GITY- $T-2IP
THLE O Detete TLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST- 2P
Tme 1 Detete TIE ClChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ty -§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptler 608, Porida Statutes.

SIGNATURE:

. TErey Porres.

356-437.050€

SIGNATURE

OR PRINTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Y/10/03%
he T

Daytime Phone #




