2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O7000057955

1. Entiy Narng

Secretary of State
11 PINE ISLAND ROAD, LLC

Princisal Piace of Busnass Maling Addrass
10561 SIX MILES CYPRESS PARKWAY, SUIT 10561 SIX MILES CYPRESS PARKWAY, SUIT

A

2. Princpal Place of Business - Mo 2.0 Box # 3. Mailing Address
o v e » ry o .
Suite, Apl. #, =lc. Suie, Apt #, elc. 15t MOORE CR2ED83 ({10/07)
City & Stae City & Stute 4. FEI Numse- Appled For
Not Apphcatile
] Country Zi Couran -
i Y IR R 5. Cerlitcate =f Stawus Desired O $5.00 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

:ngLPEERéI\EI)V)?NV:([l)_E WAY. SUITE B Street Address (P.0O Box Number is Net Accentanla)

SANIBEL FL 33957

Cily . FL Zip Code

B. Trie above named entity submits us stalernent for 1he purpose of changing its registered office or regisiergd agent, or poth inthe State of Flondg, [ am famlin: wih and K:Cepl
lhe otvigations of reqisleleld agent

SIGNATURE

gy atrrdr ROt PP VOO Rt e G R S QIR 3R L afge S e DT Fogrctert 70000t 540 &l 6 00 E L &0 i s DATE
o FILE NOW"I ‘FEEIS $138.75.
_ After May 1, 2008 Fee Will Be $538. 75
Make Check Payab!e to Florlda Depanment of Stale ]

Q. MANAGING MERMBERS / MAT \AG[ RS 10. ADDITIONS f CHANGES
e MGR [ peete T [ Change [ Addiven
HEHE FOWLER, ROBERT SR. KT
STAEFTAD0RESE |10561 SIX MILES CYPRESS PARKWAY, SUITE A STREET ALDRESS
CIry-§r-2IK FORT MYERS FL 33912 CITe-S1-2P
BILE O peiete Tiiik
WANME st
SYREET ADDRFSS STREVT ALGRISS
GITY-ST-2ip nrY-§T-2p
e [] peiei Wik [ Ghange [ Addition
Nk tAME
SIREET ADDMESS STEEET AEDFESS
CITY-5T- 1P CITy-27. 20
L [ Delste iy . [ change [ Addsion
HARSE KAl
SIAELT ADDRESS STRLEY ABDRESS
CITy-sT- 2 ’ CHiY-S1- 4P
T 3 Delete TiE [ change [ Additon
NAKE NAME
STREET ADUM[SS STHECT ALOFESS
£ry- -2t P
TIE 3 bt TiTif [Cl change  [C] Adaiticn
1IARAE AL
STREET ADDAFSS STREET ERAPESS

TY-§i- 1Y -SF- i
CITy-Si-21p — LIy -37- 24

sl ually tor the sxemiptions conlzined in Sacrion 119, Florida Statutes T turthar cartify that the nformation
shall have the same lepal eligel as il made under odin, \rai | am & inanaging member of menager of ike
greclte this renart as rpmured by Chapter 808, Flunda Stalutes.

SIGNATURE: //u//og 239-275- 7470

SIGNATURE AND TYPER OR PRINTED NAME OF gGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cpirea Povd et

11. | hereby cerlilv thal the urmahu 5. ;\ |ed wilh :rur; mnq dud%

Mar 10, 2008 08:00 A



