. FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000054890 A 04-30-2008 90038 040 ***138.75

1. Entity Name
PINE FOREST HOMES, LLC

Principal Place of Business Mailing Address 6 ““ Jgrvoas
18107 NW CR 239 PO BOX 1119 |
ALACHUA, FL 32615 ALACHUA, FL 32616
R B T
Suite, Apt. # etc. Suite, Apt. #, etc. 04252008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apptied For
11 -3%1 34Y) Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired 0- Eese‘gngf:dm""al
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registared Agent
Name
KHURANA, NAVEEN
18107 NW CR 239 Street Address {P.O. Box Number is Not Acceplabla)
ALACHUA, F|. 32615
City FL I Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am famillar with, and accept
the cbhigations of registered agent.

. SIGNATURE
- - Signatura, typed or printad name of regisiered agent and lits if applicable. (NOTE: Registerad Agent signanse requited when reinsipling) DATE
RS — .
w7 o, FILE NOWIH <§EE:IS?$138;75— Make check payable to
*After.May 1, 2008 Feuwiit be 3538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THOLE MGRM 1 Detete TITLE []Change [ Additicn
NAME WINFALL CORPORATION NAME
STREET ADDRESS | 18107 NW CR 239 STREET ADDRESS
CNY-ST-7P ALACHUA, FL 32615 CITY-ST- 2P
TILE O Dexte e mof (] Change Addition
NAVE NAME MicHELE K ugano X
STREET ADORESS smestaooness | L yro ] aww & 239
CITY-S1-ZP CIFY-ST-2P ALACYY I3 = L A I 5
i [T Dezete me MG R [ Crange  $3Addition
NAME NAME NILACALA v RLAN A
STREEY ADDRESS smEAORES |1 Q07 MW C A 2314
orvestm- | - - - avstwe [T P Aepun BFo 32615
TILE [ Delete THE m LR [C3Change X Addition
NAME NAME NAVEEN KW vieAaNA
STREET ADDRESS SIREET ADORESS | 4 7 4 7] Mo Gl 2238
cy-$T-2p CITY-§7-2P ALACRHVUA EL 32£15
MLE O Delete TTLE M eR [ Change ~ 3] Addition
NAVE v Nima)l PAaLe m AR
STREET ADDRESS SREETADORESS | | fL1p7] pw R 279
CITy-57-2p CITY-ST-2P ALACHUARA F L 1265
TILE O Detete THTLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | turther cetify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

W oK Lnans \HD{”L%/@Q 3 @6-41d

Phoaeg # o By I

SIGNATURE:\I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REFRESENTATIVE




