.- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000002285

1, Eniity Nhame
— zz,uéea,,m

Aug 14,2007 08:00 AT
Secretary of State

AUTUMN PINES, LLC
Meailing Address

3250 MARY STREET, SUITE 306
MIAMI FL 33133

Prncipal Place of Busingss

3250 MARY STREET, SUITE 306
MIAMI FL 33133

SRR ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # stc. Suite, Apt. #, elc 2nd MOORE CR2E083 {4/07)
City & State City & Sialg 4. FEI Number Applied For
51-0474748 Not Applicable
Zi Countr Z Countr i
P Lty " ¥ 5. Certificate of Siatus Desired O $5'00 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINFURTH, PAUL C
Street Address (PO Box N Not A tabie
3250 MARY STREET, SUITE 306 reer Address (.0 Box Number s Not Acceptabie)
MIAMI FL 33133
City FL Zip Code
8. The abeve named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
he obtigations of registerad agent
SIGNATURE
Segrizture, tyucd Of prRWd Tiene of ragmteod agsnt dnd e il BEPNGIWIN (NOTE Reguicrey AQen; SIINAIUNT roGuiItaE whien renslaing) DATE
Q. MANAGING MEMBERS / MANAGERS ADDITIONS |/ CHANGES
TLE MGR M pelete [[Jcnange 7] Acddien
NAME AUTUMNPINES MANAGEMENT, INC. NAME DOGOM 72033 -
STREET ACDRESS [3250 MARY STREET, SUITE 306 STHEE ADDRESS 03/14/07-20002-003 50,00
cimy-st-29 - IMIAMI FL 33133 CITY-ST-21P
TITLE M Delete TIMLE [CJ Change  [Z] Addwen
NAME NAME
STREET ADORESS STREET ADDRESS
gy-51-21P CITy-ST-ZIP
TITLE 1 Delete IITLE Clehange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TTLE [ Delete TITLE Dcnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CItY-51-2iP
THLE [ Detete TILE (I Crange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2iP CiTy-81-21P
TIME 03 Dewee TilE ) Change (3 Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-21P CITy-S1-2iP
1. | hareby certily that the information supphed with this fiing does not qualfy for the exemphions contamned in Chapler 119, Florida Siatutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha! | am a managing memper or manager of the
lirmited liatility company or the receivar or trustgg empowered 10 execule this repor! as required by Chapter 608, Flonda Statutes.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane &




