FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000045663 01-23-2008 90022 050 ***138.75
1. Entity Name
PINEBLOOM, LLC
Principal Placs of Business Mailing Address
1516 LAKE ROAD P.0. BOX 945 60003225
MONTICELLO, FL 32344 MONTICELLO, Fi 32345
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FElI Number Apptied For

25 - Olg 23 S30 Not Applicable
i Country 4P Country 5. Certificate of Status Desired O gase.gg“ﬁdﬂbnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agant
Name
MCELROY, MITCHELL L
1516 LAKE ROAD Streat Address (P.Q. Box Number is Not Accepiable)
MONTICELLO, FL 32344
1 City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if epplicabie. {NCTE: Regislered Agent signatura required when reinstating) DATE

FILE NOW!I FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will ho $538.75 Filorida Departmom of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MCELROY, MITCHELL L NAME
STREET ADDRESS | P.Q. BOX 945 STREET ADDRESS
CITY-ST-71P MONTICELLOQ, FL 32345 CTY-5T-2P
TITLE MGR 7 Delete TITLE [ Cchange [ Addition
NAME MCELRQOY, GINGER M NAME
STREET ADDRESS | P.O. BOX 945 STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32345 CITY-§T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {J Delete TmE [ Change  [J Aduitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THILE [ pelete TITLE [OJChange [ Aadition
NAME - RAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
limitea liability company or the regeiver or trustes e powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l .A)/A "’/) e hall N\c‘ikruq J- {7- 8% $50-4% Vo>

BIGNATURE AND m»@%a D NAME OF m‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Phona #




