File on or before May 1, 1998 or Limited Liability Company will be

subject to & § 400.00 LATE FEE.

— FILED
LIMITED LIABILITY COMPANY &% FLORIDA DEPARTMENT OF STATE CRETARY OF STAT
ANNUAL REPORT . Sandra . Mortham DIVISION OF EORPORATIONS
. ! cretary of Staie
1908 B/ DIVISION OF CORPORATIONS

' 9BMAR 27 PN 2: 42
[FILING FBE | Annusl Report $100.00 + §86.75 Corporation Supplomental Fes

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ’fb3 \)’l
T Er:rm?;ﬁu.”‘l".::eco’@n::::,_"x’“"““_"'—"‘énocuMENT # 19:00000010c

1a. Principal Place of Business Address

BIG PINE ESTATE, L.C.

1932 TYLER ST 1932 TYLER ST
HOLLYWOOD FL 33020 HCLLYWOOD FL 33020
2. Principal Flace of Business 28, Maiing Adaress 3. Date Organized or Qualified | 3a. State of Formation
Bulte, Apt. #, etc. Sulte, Apt. #, efc. OF-‘3E/N0 9b/1 995 FL
4. FEI Number D Applied For
City & State City & Stale -
65-0559285 [ Vot Appicabie
i Couriy 7o oty 5. Date of Last Report 6. Cenrlificate of Stalus Desired
O
n9'/1 n_/1 Q07
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

HUNTER, E T
1930 TYLER ST Straet Address (P.O. Box Number is Not Accaptable)

HOLLYWOOD FL 33020 N
L3 L ¥ ==
402793 - -01095 --012

Sulte, Apt. ¥, eic.

City Wik v Godle
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
tis registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogislored Aganl Accephng Appaniment) (NOTE. Registered Agent signature required whien reinstaling )
10. THle Managing Members/Managors Business Street Address City, State and Zip Code
MGRMW JOINER, ROBERT E 1932 TYLER ST HOLLYWOOD FL
MEM | JOINER, JOANNE C 1932 TYLER ST HOLLYWOOD FL
!
N

¥1. |do heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Fiorida Statutas. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liabllity gompany or the recelver.ar trustes empowarad to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address. /%p’;’, %Aprf E \/Z;;W;/- '?_, Ag; /f f[ M) ﬁ?' 3 %

r SIGNATURE }N{\'PCD pﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Flene §



