2003 LIMITED LIABILITY COMPANY L/L / y
DOCUMENT # M02000001186 ' et RED q
1. Entity Name SECRETARY QF
PINEHURST ENTEHPRISES LIMITED LIABILITY COMPANY oivTEION OF CORPORAT o
3 : e e e _D3APR-L PH S: 16
Principal Place of Business Mailing Address T e
1619 PERIW._NKLE. SUITE 203 1619 PERIWINKLE. SUITE 203
saNBEL 1SLAND FL 23957 SANIBEL ISLAND FL 33957
N - . ’
Suite. K’R:N-e’ Suite. g 3 CHECK HERE IF MAKING CHANGES
City 8: State City & State 4. FEINumber  §1-1409239 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ALLEN, DOUGLAS ' -
1619 PERIWINKLE SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957
City Zip Code
8. The above nafpd eNity submits this staterrgntffor thdpurpose of changing its registered office or registered agent, or both, in me Slate 01 Florida. | am famlllar with, and accep!
- the obligaf - e e e e iy
SIGNATURE —] v y—
Sigfature, typed or pfinted y-e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS /CHANGES .
e MGR 7 Delete TITLE (- t w K Change [ Additicn 8_
e WADE ALLEN, DOUGLAS we | Alken) T)W‘i ks g
STREETADDRESS | 16§19 PERIWINKLE, SUITE 203 STREET ADDRESS Q
orv-s1-2¢ | SANIBEL ISLAND FL 33957 cirv-sr-2P g
TILE [ Delete TITLE - [JcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' 1 l—” i I. el e 1 ;! 1
GITY-ST-7IP CITY-ST-ZIP l"ld 55‘!& "ﬂ»---l 0 ﬂl I':!—-*ﬂl:l:’ ¥4 |“‘| on
TITLE e - -=-F Delgle~ =~ UIE el s e o ‘Cl-Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP T T
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O belets TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s tyee=aQd accurate and that my signature s have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company over or trystee empowered to eyl yis report as required by Chapter 608, Florida Statutes.
ovehles \;@9(«, = g/ / 213 W
SIGNATURE: N A =D L, /03
SIGNATURE AND‘I‘PED OR PFIII&’ED N)ME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date  ~ [ Dayti B




