File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4B
ANNUAL REPORT !

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State Lo
DIVISION OF CORPORATIONS

¢ | T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e CHhe
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 195000000186

8. Principal Place of Business Address

BIG PINE ESTATE, L.C.

1932 TYIER ST
HOLLYWQQOD FL 33020

1932 TYLER ST
HOLLYWOOR FI,

33020

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
S S 03/09/1995 FL
Suite, Apt. ¥, elc Suite, Apt. #, eic. FETNomber T [ S — - S
E urmiber | ' Applied For

City & State City & State 65-0559285 [] Mot Applicabie

— . ... | 8 Date of Last Report &. Certificate of Status Dasired |
Zip o Country Zp Country

03/27/1908 | TSI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

HUNTER, E T

1930 TYLER ST [ Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

FL Zip 007[ ”

“Bufe, Apl. ¥, elc

City

"
9. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, 1he above-narmed limited liability company submits this statement for the purboe{e oﬂ:hanging
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhgations.

SIGNATUHFIE e e S S . e s DATE | o P
(Rleqparefod Agert AscEphng Apoan ingy ("l"ll e R el A1 g gty tesionivad whaei fene Lt )
10. Title Managing Membars/Managers Business Streot Address City, State and Zip Code
MGRM| JOINER, ROBERT E 1932 TYLER ST HOLLYWOOD FL
MEM | JOINER, JOANNE C 1932 TYLER ST HOLLYWOOD FL
bl o T T W P Py B St ot
: -Uiﬁ:"UE."L G--1183--013
LR RS EI M CT § & 2 L

11 1do hereby certify that the information supplied with this filing does nat gualify for the exemption statedin Section 119.07(3) (i}, Flonida Statutes | furthercentify that the infarmation
indicated an this annual report is true and accurate and that my signature shall have the same legal effec as if made under oath, that | am a managing member or manager of the
limited Ilabllny cempany or the receiver or trustee empowered ta execute 1his repor( as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

//fﬁ“f (533/) #2373

SIGNATURE: %M 4/ @a‘ T

:P ATOSL AL TYPE OB P HI oSS LU B PR I UER AT SR L IS ARV RAEE H

INHSE10 R (12-98})

[T}



