FILE NOW: Fee after May 1, will be $588.75

" of Limited Ligbility Company

1932 TYLER ST
HOLLYWOCD FL 33020

DOCUMENT #1,950000001.86

BIG PINE ESTATE, L.C.

If above mailing address Is incorrect in any way, {ine threugh Im:orrocl Information and anier corraetion in Block 2a.

L|M|TED LIABILITY COMPANY £ : M FLORIDA DEPARTMENT OF STATE
M ¥y S$andra B. Mortham
ANNUAL REPORT ' Secretary of State FILED
1997 DIVISION OF CORPORATIONS ~ L
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmental Fee 97 FEB l O P“ 3: 50
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
lame and Malling ress LA il \TATE

iHLUH’*S s, FLORIDA

1a. Principal Place ¢f Business Address

1932 TYLER ST
HOLLYWOOD FL 33020

2. Principal Place of Busingss 28. Mailing Address 9. Date Organized ot Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 03 / 0 9/ 1995 FL
&. FEI Number D )
Appiied For
City & Stafe City & State 65-0559285 D Not Applicable
. D i 3
75 Soriy 7 County 5. Data of Last Repo 6. Cortificale of Status Desirad
Bodte S ity b Hl‘[lu\vwl
03/07/1996
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
RUNTER, E T

1930 TYLER ST
HOLLYWOOD FL 33020

Strest Address (P.0. Box Number Is Not Acceptable)

—Sults, Apt. ¥, oK.

Tty 7ip Gode

FL

9. Pursuant to the provisicns of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby ancam the eppointment
as reQistared agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appainiment) (NCTE Regislared Agent signature required when reinslating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGRM (JOINER, ROBERT E 1932 TYLER ST HOLLYWOOD FL
JOINER, JOANNE C 1932 TYLER ST HOLLYWOOD FL

FZOO0O0N02N0285413——6
-02/12/97--01082--020
dkc03. 75 kw202, 75

0\

11. Ido hereby certify that the Information suppliad with this filing doss not qualify for the exemption statedin Saction 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or maneger of Ihe
limited liability company of the racelver ortrugtes empowe ad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. \7‘ ) ”\_o —
SIGNATURE: ‘%«‘ )me‘,, - Z/;z7/¢7 (7Y Y35-68 0
IGNATURE AND TYPED OR Pﬂ ﬁ ED OF SKIMING MANAGING MEMBER QR MANAGER Date Dayiime Phone #
M

INHSE10 RI12-Q96)



