.. _2008 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 02 2008 8:00 am

DOCUMENT # LO7000081306 Secretary of State
1. Entity Naimes
05-02-2008 90013 032 ***138.75
PINE ISLAND ROAD NO. 1, LLC
Principat Piace of Businass Malling Address
251-0 SAN MARCO AVE. 251-D SAN MARCO AVE.
e T Hll”l“ |‘| ||m ‘ll” ||m ||m||m ||‘|} mlmm HW"“I |"||. .“ \“\
2. Piincipat Place of Business - No P.O. Bux # 3. Mailng Address
Suite, Apt. #, elo. Suite, Apt #, etc. 15t MOORE CR2ED83 ({10/07)
Cily & State Cily & Staie 4. FEI Numoer | Applied For
Not Applicatle
2o Couritry an Courity 5. Cerlificate of Staws Desired [ ise'ggqli?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

:E?szL‘EIC’E\gQg%BXdSEﬂBé SUITE A Street Address (PO, Box Number is Not Acceprabie)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named enlity subrmits this staterment for the purpnse of changing 115 registerad office or registered agent. o oath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered sgent.

SIGNATURE .
Sighating, typed o 2ot naT e ol 16 8100 SOBRLY N FU 4 oLk v : JNOTE fagpionss £art 5060 et MICh 1505 0m) LATE
' _,'_ FILE NOW!!! FEE iS $138 75 .

. After May 1, 2008, Fée Will Be 5533 75 :;-1 ‘

Make Check Payable to F!onda Departmeni of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
" {Wa\a& rg Mavaber O Delzte Tifie O3 Change [ Addicen
HAVE Tw 'd L. Arne | ﬂ o
STREET ADDAESS I =D Sexn. Mearce Avenue STREET *BDRESS
CITY-ST- 2P é A’UG’U 5.{.,51( Fe_ '%'2_(}84_ CITY-31-7P 7
HILE O petete liTLE [ Changs [ Additicn
HAME HAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CIFY-57-2F
HILE [ Datete TifLE O Change [ Addition
HANE .- - —_ — —B LA —_l. — - I
STREET ADDAESS STEEET ALDRESS
CiTY-5T-2IP . CITy- 51-2
HIE O palete TimE [ Change [ Additicn
HAME HAME
SIREET ADDAESS STREET 2LLRESS
CITY-ST-ZP CIY-33-2P
TE 1 Delete TiTiE [ Crange [ Adilition
HAME NAME
STRLET ADDRESS STHELT AGDRESS
Eny-31-21p CrY-51-2P
TLE O Delste TiTiE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-S1-2P CIY-55-3F

11. | hereby cartify that the information suppiied with this filing does not qualdy Tor the exenmiptions contained in Seciion 119, Florida Stattes. | furlher certify that the informaiion
indicated on this repost is lrue ang wale and that my signature shall have the same legal effect as it made under oatn: that | am a maraging member or manager of the

timilad liability cormpany W&ammwereﬂx;@rue this repcrt as requited by Chapier 638, Florida Slatutes.

SIGNATURE: Yow!d L. frne M Danegis Mevher  4fri/asr R g2¢50/0

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING Mmacmr./ MEMBER, MANAGER, 04 AUSADRIZED REPRESENTATIVE [, Taylatss P roes §




