2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L95000000186  * Mar 07, 2005 08:00 AM
1. Enttty Name
BIG PINE ESTATE, L.C. Secretary Of State
Principal Place of Business 7 A - o MaiiingAddréss ' -
1932 TYLER ST — - 1932 TYLER 8T
HOLLYWOOD FL 33020 HOLLYWOQOD Fl. 33020
Suita, Apt. #, sto. . Suite, Apt. #,etc. 15t MOORE CR2E0S3 (10/04)
City & State o - City & State ) | 4 FEI Number Appiied For
65-0559285 Mot Applicable
ap Courry p Country 5. Certificate of Status Desired O fi'ggllﬁgﬂgbm’
6. Name and Address of Current Feglﬂered Agent ) 7. Name and Address of New Ragistered Agent ]
) o T | Name o
];IQUS%T.F\!? L]EERTST Street Address (P.0, Box Number is Not Acceptabls)
HOLLYWOOD FL 33020 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registerad agent.

SIGNATURE . - - - =
Signalurd, tyaed o prinled nome of regsterad agent and fik 1 apploable _(ﬁffﬁsgslnmdﬁxgerrsrgnamra requirad whan ramsmﬂng] o DATE -
FILE NOW!! FEE IS 550.00 i
Make Check Payahle to Florida Department of state
Due By May 1, 2005
g, MANAGING MEMBERS MANAGER_S i K ADDITIONS fCHANGES
T MGRM D neme HiLE [ charge ] Addition
NAME JOINER, ROBERT E NAME I_j[“;]'} DRSO
STREET ADDRESS | 1932 TYLER ST SIREET ADDRESS 33407/ 05-800993-018 50.00
CiTe-ST-27  [HOLLYWOOD FL 33020 _ o oy ST 2E
ELE MGRM o 7 pelete Bl T O3 Change [ Addition
NAME JOINER, JOANNE C NAME
STRECT ADDRESS 1932 TYLER ST STREET ADRRESS
chY-sI-2e HOLLYWOOD FL. 33020 CiHY-S1. 3o
HILE 1 Delete il [ Change [ Addition
NAME HAME
STREET ANDRESS - STREET ADORESS
£ITY-ST-21F CHY 51 Zip
I T T O Helete TIE ) [ Change  [] Addition
NAME NAME
STREET ARDRESS STRELET ADDRESS
ooy -S7- 2P Cuy-ST- e
L - [ elele T ~ ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P Liv-ST- 7P
TILE Codet: B nne [Jchange [ Addition
MAME NAME
STRELT ADDRESS = STHELT ADDRESS
LY. 5. 2P Y -Si-1IP

| hereby certify that the InformatJon supplied with this filing does not qualify for the sxemption stated in Section 119 DT(S)(Ij Florida Statutes. I further certify that the information
" indtcated on this report is ue and accurate and that my signaiure shail have the same legal effect as if made under cath; that | arm a managing metmber or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Stawtes.

SIGNATURE g i ) i @éf/f £ e 3/4/&// Os¥ le-353

SIG.NATURE ARD TYPED OR FHINT)SBW'_OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Wnone ¥




