FILED
2008 LIMITED LIABILITY COMPANY Feb 15. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # L07000066046 Secretary of State
02-15-2008 90054 002 ***138.75

1. Entity Name
3923 PINE, LLC

Principal Place of Business

4615 NORTH A STREET
TAMPA, FL 33607  US

2. Principai Ptace of Business - No P.O. Box # ﬁa"'”g Adgress “II"I“ I” II”I Ill” ||'" Ilm IIN II“I Ilul |“” llm |l|[| I”"I m ||||
0. Box /§¥02 '
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State Clty & State /_. 4, FEI Number Applied For
a mpe, 7. Not Applicable
Zip Country 3 ? 6 7 ? (;oum E[ fﬁ 5. Certificate of Status Desired || ?ﬂiggql_‘:rd:;”"al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

CHASE, CRAIG A

4615 NORTH A STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, typed of pinied name o fedisterad agent and titk: i applicable. (NOTE: Registened Agent signature rogused when remsiating) DATE
- N e e

FILE NOWI!! FEE IS 5438.75 . Make check payable to e
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. TADDITIGNSTCHANGES .
TITLE MGRM [ peete TmE [JChange [ Addition
NAME CHASE, CRAIG A NAME
STREET ADDRESS | 4615 NORTH A STREET STRECT ADDRESS
oiry-81-2p TAMPA, FLL 33507 CITY-ST-2P
TALE [ pelete Tme [Jchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp cIiY-51-2IP
T 1= O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ . ~ R sTreEET AODRESS h
cry-6f-ap CITY-ST-DP
TILE : [ Detete TLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2F CIY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADORESS
CITY-S1- 2P \ Pa) £ITY-51-2P

11.-1 hereby cerlify that the informatien supplied with this filing
indicated on this repoert is true and acg(fate and that my
“limited liability company or the receivgg’or trustee emp

SIGNATURE: /Zai

mmemmmm;,kw Neer, u. OR AUTH REPRESENTATIVE Daie Dayime Phone

s not gudlify for the exemptions contained in Chapter 119, Flosida Statutes. | turther certity that the information
have the same legal effect as if made under path; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

/




