2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 11, 2008 8:00 am

ST
DOCUMENT # L07000120975 TN ecretary of State
1. Eriily Name -
PINIE FOREST PARK. LLC - 7 04-11-2008 90176 001 ***138.75
Principat Place of Business Mailing Address
29605 US 18 29605 US 19
SUITE 130 SUITE
2. Principal Place of Business - Mo P.O. Box # 3. Majkrg Address
Suite, Apt. #. eto. Suite, Apt. #, eI 15t MOORE CR2E083 ({10/07)
City & Staze City & Staie 4, FEI Numicer Applied For
32.-0227%) l-/ Not Applicatle
i Country e Couriry 5. Cerificats of Status Desired ] ?ei'ggﬁ?eﬂm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame —
PEASE, THOMAS E Street Actdress (PO, Box Number is Not Acceptaiie)
29605 US 19 .

SUITE 130
CLEARWATER FL 33761

City FL Zip Code

8. The gbove named entny Sub'Tu'S =15 siglernen: for the purpase of changing izs registerad office or registered agent, or poth, in the State of Florida. | am familiar with. and accept
the obligations of rer)|srf=red al,(-:nl

SIGMNATURE
Sigrasbaee, yped o rnted 0T 2 ol reg aterad Sgoet 2z i e wpiaclk $NOTE B3 pstersis A0er! Sl 0 rigraed whon reesiahng) GATE
FILE NOW'" FEE 15 $138 75 .
After May 1, 2008, Fee wiiti Be 5533 75 :
Make heck Payabte to Flonda Department o State’-
g. MANAGING MEMBERS/ MANAGEHS 10 ADDITIONS ! CHANGES
TILE MGRM O pelete TitE [Jchange [ Addition
HAKE PEASE, THOMAS E NAME
SIRECT ADORESS | 29605 US 19, SUITE 130 STHEET ALORESS
GHY-ST-2IP CLEARWATER FL 33761 CIFy-5i-2P
MILE O Deete TiTE [ Change [ Addition
HANE AME
STAEET ADDRESE STREET FLORESS
CITY-§7-2IF CITY-31-ZiP
TILE O Delete TiE D Change [ addition
HARE LAME
STREET ADDAESS STHEET ALDRESS
CIFY-5T-71P CITY- 53174
~IE O psiete TITLE [C] Change [ Addition
HARL NAME
SIREET ADLHESS SIHEET 2UDRESS
CITY-$T-218 CIiy-Si-2iP
L [ pelete TitiE O Change [ Acdition
HAME NAME
STREET ADLAESS SIREET RODRESS
CITY-8T- 2 CITY-37-2ip
TME 2 ceste THE [JChange [ Additisn
HAME NAME
STREET ADDAESS STREET ALORESS
CITY-51-2IP CY-57-2iF

1. 1 hereby certity that the informaticn suppiied witn 1his filing daoes net qualify for the sxemiptions contaned in Section 11§, Florida Statules, | tuther certify that the infermation
indicated on his repert is taie and accurale and that my signature shall have the same legal eltect as i made uncler ndth that 1 an a managing member or manager ol (e
limiled liability company of the recaiver O rustes smpowered 10 exscule this reposl 23 requirad by Chapter 828, Florida Slaluies.

SIGNATURE: /LMQ@—««L TEBASE Om 3ladey  Tar280-Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE {3tte Bagtors Pleas #




