. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000002285

1. Entity Name

AUTUMN PINES, LLC

Principal Place of Business

3250 MARY STREET, SUITE 306
MIAM! FL 33133 ;

. Mailing Address

3250 MARY STREET, SUITE 306
MIAMI FL 33133

I

FILED
“Mar 10, 2005 08:00 AM

REcEbeghetagy of %g?te

[Il.

1]

il

ll

2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt. #, efc, _ Suite, Apt. #, etc. 1t MOORE CR2E083 (10/04)
City & State N - City & State 4. FEI Number Applied Far
51-0474748 Not Applicable
Zp Country dp Country 5. Certificate of Status Dasired d $5.00 A_d‘“ﬁ"’“a'
Fee Required
6. Nams and Address of Current Ragistered Agent - 7. Mame and Address of New Registared Agent
i T : Nama ’ )
STEINFURTH, PAUL C -
0. i \+}
2250 MARY STREET, SUITE 306 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL. 33133
City ) FL Zip Code

4. The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, In the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typed of prnlad name of tagistarsd agent and Yl 1 anploahle TRCTE Tieg stared Agert sighaturs roqured whan fainstaling) DATE
e - a A T T T e
FILE NOW1R? FEE IS $50.00 B . -
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGR - =T e ] Chiange ("] Addition
NAME AUTUMNPINES MANAGEMENT, INC. NAME UQGGGDEEBSI?
STREET ADDRESS | 3250 MARY STREET, SUITE 306 STREE T ADDRESS 03/10,05-80048-010 50,00
Ciy.sr-21p MIAMI FL 33133 CITY-S1-71P
M T - N Ol pelele e B [Jcnange [ Addifion
NAME HAME
STRCET ADDRESS STAEET AMDRESS
GITY-ST-2P CIIY-SE 2P
T - CJeles ~ f nue ] Crange  [] Addiion
NAME NAME
STACET ADDRESS SIREET ADDRESS
CITY-ST-IP CIY-SE 2P
e i T [T Gelele TTLE - [Tcoange [ Addilion
NAME NAME
SIRELT ADDRESS SIFEET ADDRESS
CITY. ST 2P CHY-57-2IF
e - S LT Detete TILE [ Change L] Addilion
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CITY.S1- 7P CITY-§1- 7P
e ' o Clpeele 8 one O Ghange [ Addifion
NAME NAME
CIREET ADDRESS STREET ADDRESS
CITY.ST-2ip CHY-5 2F

11. | hereby cerlify that the informaton supplied w)ﬂv'tﬁié;ﬁzﬁhg'dnes not quaiily for the exémption stated in Section 113.0773)N), Florida Stawites. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under oath, that | am a managing member or manager of the

limited liability company or the,

SIGNATURE:

ivar or frustee empowerad 1o exdcute Mis report as required by Chapter 608, Florida Statutes.

SlcNATURETlND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE

2 /4 af
_Dlalﬁ. o

Oaytime Phona




