FILED
.° -+ ANNUAL REPORT (AR) -- - ar

1. Entity Name 04-30-2004 90074 010 ****50.00
AUTUMN PINES, LLC
Principé! Place ol Business Mailing Address
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 306
MIAMI FL 33133 MIAMI FL 33133
. - . 4 H i |
2 Principal Place of Business 3. Mailing Address 'N"ln"m
.Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EOB3 (11/03)
City & State City & State 4. FEt Number Applied Far
% \@H—t’ "{ }:7 L/ 9 Mot Applicable
ap Country Ze Country 5. Caertificate of Status Desired N ?i ggq ::g""“a'
6. Nema and Address ol Current Regisiered Agent 7. Name and Addrass of New Registerod Agent
Name
- ggg—(l)Nhiggy:{S’?&gEl:r,c SUITE-306 e . Street Address (P._D. Box Number is N_?t .fccenfilzh)_ o
MIAMI FL 33133
City FL ] Zip Code

8. The above namad antity submits this statemanl for the purpose of changing i1s registered office o ragnstered agent, ar both, in the State of Florida. | am familiar with. and accem
the obligations of registared agent.

SIGNATURE
Signatuoe, yped & (s S3Me 81 regitierad Qe anc tile « appheabls, (ND‘IE ﬂegm.lmnym rACLATRD Whian reinstatng) DATE

[ MANAGING MEMBERSIMANAGERS ADDITIONS/ CHANGES
e MGR O Detese D crange  [J Andition
NAME AUTUMNPINES MANAGEMENT, INC.
STREET ADORESS | 3260 MARY STREET, SUITE 306 STREET ADDRESS
oTY-SE-20 | MIAMI FL 33133 CITY-5T.2P
WRE . 03 Detete TIILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-§T-2P,
PILE ) Detete e Clchange [ Addition
RE ' RAME B . )
STREET ADBRESS STREET ADORESS o
£y -51-2IF Chy-ST-21p

e - Oloeee —— fwne | =23 Cange - -~ ] aetion-
HAME . NAME
STREET ADDAESS - || STREET ADDRESS
CITY-S1.2P CITY-ST. 29
THLE O petete ME {3 change [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CTY-ST-7P . eIy -51- 2P
TLE 2 oekete TITLE [JChenge [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2F on-sr-aP

11. | hereby certity that tha information supplied with this iling does not qualify for the exemption siated in Section 119,07(3X), Flonida Statutes, | further certify that 1he information
indicaled on this report is true and accurate and thal my signature shall hava the sama legal effect as if made under ogth; that | am a managing member or managar of the
limiled liability cornpany or the r ar or tustee werad to execute this repon 85 required by Chapter 808, Florida Statutgs. /

SIGNATURE: .

mznmmmdﬂuﬁoﬁ w ™ or ATIVE T oara Ciayirrw Prone ¥

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am




