RECEIVED JUL 2 1 199

- 2™ and Flle on or before Sept. 30, 1698 or Limited Liability Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due to rainstate: $688.75

ANNUAL REPORT

. 1998

[y

LIMITED LIABILITY COMPANY <SSR

Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIO

e
FILING FEE

e
Annual Report $100,00 + $80.75 Cerporation Supplemental Fee + $400.00 Late Fee

FLORIDA DEPARTMENT OF STATE

FILED
98 SEP 30 PH I+ 20

i Gl 'f."B [ATE
FLORIDA

3 f"\‘.\l.l ’

$ 588.75

1. Name an
of Limited Liability Company

PINE ESTATES, L.C.
647 MASSACRHUSETTS,
LAWRENCE KS 66044

Make Check Pa!ahla To: FLORIDA DEPARTMENT OF STATE
li adr:
ity companry  DOCUMENT # 164600001294

SUITE 400

1a. Principal Piace of Business Address

647 MASSACHUSETTS, SUITE 400

LAWRENCE KS 66044

2 P:incipal Place of Business

2a. Malhng Address

/70U %MM@QUBAQW

Suie, Apt. #, etc,

<+ §h

3. Dato Organized or Qualified | 3a. State of Formation

FL

4. FEI Number

ri
@’Applied For

Cily & State

City tale

L

D Not Applicable

PFLUGNER, J. GEOFFREY
2033 MAIN STREET,
SARAKSOTA FL 34237

SUITE 101

F’ ( M/(i ‘/'2 <) f; L K- AYU‘ 5. Date of Last Report 6. Certificate of Status Dosired
Zip Country Country
279, F B/23. | SA s 75 s ro o [ B
" 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

AT A AR 1A

o
Street Address (P.O. Box Number Is Not Acceptable)

[Poo Rev rreaviccwy B JE

Suite, Apl. #, elc.

&0

City

SA2% SoTi

Zip Code

FL 3Y23C

phtes—thg above-named limited liabilly company submits this statement for the purpose of changing
= ge wagauthorized by affirmative vote o a majority of the members. | hereby accept the appointment

___DATE ?/é/f&i

3

SIGNATURE __ . : . - S
hing Appo e ) (HOL ”Lg\hll od Agn'ﬂ naturg cefu ad wher reinstating)
10. Title Managing Membars/Managars Businass Strest Address City, State and Zip Code
MGR | SANTAULARIA, J E 619 CATTLEMAN ROAD SARASOTA FL

r TR o e “:J
SOy I«r:“r—{' _ﬁi’%ﬁua——[ms
»H»IBB.TE *kk 180, 7o

Ao

Y

attachmon! with an address.

SIGNATURE:

11 Idohereby certify thal the information supplied with this filing does not
indicated on this annual repon is true and accurate and that my si
hmited liability company or the receiver or frustee empowered

|f forfio exemptlon sta

te ection 119.07(3) {i), Florida Statutes. Huriher cerify that the information

il made under oath; that | am & managing member or manager of the

Vet 9. 275_32?1

SIGHATUNRE ANDOYPELY CNPRINTED NAME OF BIGNNG MANAGING MUMELH O MANAGE 1t

(date Drayti i Vhoe #



