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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE O STATE
Katherine Harrls GrRt AL [,m,pogm'\'mﬂs
ANNUAL REPORT Secretary of State grdtfied OF BLB
19499 DIVISION OF GORPORATIONS . FH‘.gz
gapfr T Pt
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 00 Yl
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T e i Comoeey  DOCUMENT # 198000003155
PINE GROVE INVESTMENTS , L.C. 1a. Principal Place of Business Address
2910 WOODSIDE DRIVE 2910 WOODSIDE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
T 12/11/1998 } FL
Suite, Apt. #, elc. Suite, Apt 4, etc —_— e S P —
4 FEiNumber D Applied For
ovESEe T T T TlowEsse T T T T DR L2 5RO [ e st |
Zp Counlry F T Coumey T W 5. Dato of Lasi Report T 6. Cerlilicale of Status Desired |
T ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl/Office
Name
GWYNN, GEORGE H
316 WILLIAMS STREET Gireot Address (P.O, Box Number is Nol Accoptabley

TALLAHASSEE FJ. 32303
| Sule Apl R ete. T T T T T

D S

Gy Zip Gode

FL

9. Pursuant to the provisions of Sections 60B.416 and 608 508, Florida Stalutes, the above-named limited liabilty company submits this slatement for the purpose of changing
its registered office orregistered agent, or both, inthe State af Florida Such change was authorized by athrmalive vote ol a majority of the members. | hereby accept the appointment
8s registered agent, and accept the obligations

SIWGNATURE _ . _ .. . .. —_ 5 DATE ——
(Feggnleres] Age nt Autoplrey Apgeanlboaly (H0TE Hedge b Ay , e 3 N IR R R PR TR N L)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HINRICHS, MARK 2910 WOODSIDE DRIVE TALLAHASSEE FL

LN T TR Tl T Sy RS [t
B ST LR eaTe PR R T LS B W 1
ERS 3 F AR MMI..\.

Py

11. {dohereby certify that the information supplied with this fling does notquality for the exemption statedin Section 119.07(3) (1}, Florida Statutes. Hurther certity that the information
indicated on this annual report is true and accurage and that m nalure shall have the same legal effect as it made under oath; that| am a managing member ot manager of the

limited liability company or the receiver or trust ute this repert as required by Ghapier 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSELIOQ R (12-98)

2-lo49] BID-2RS - (oD

SIGHNAT B AN TYFL T OR PRRTE D RARE CF T TTL s Rt AR W RTE RO BASE A7 o 3 (TR Dhugtere P o




