2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ - FILED
DOCUMENT # M05000000342 &

1. Entity Name
PINES APARTMENTS, LLC

Secretary of State

Principal Place of Busiress Malling Address

1810 - 52ND ST SOUTH 67 HIGHLAND ST

GULFPORT, FL 33707 WEST HARTFORD, CT 06119
04122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Ppo— Ropied For
20-1653229 Not Applicable
at . 5.00 additional

5. Certificate of Status Dasired ] ?ee Required onal

6. Name and Address of Current Reglstered Agent

1810 - 52ND 5T SOUTH DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed of prnied narne ol ragiSiaraa agent and litke « applicanle. {NOTE: Regisiarad Agenl $:0nakung raquirad when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME PIPINQ, CLEIS A

STREET ADOFESS | 67 HIGHLAND ST
CITY-ST-2IP WEST HARTFORD, CT 06119

TITLE

NAME uooaooT1i3Ty
STREET ADDRESS 04/26/07-80003~ ~022 5,00

CITY-ST-2IP

TITLE
NAME

cvsrze DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TLE
NAME i . ‘
STREET ADDRESS o e et e e i
oy §1-2P : =

TTE
NAME - S P P
.

STREET ADDRESS . e e U
CIvY-ST-2IP .

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am a managing member or manager of the
limited Lability company or the recei ea empowsred 10 axacute this report as required by Chapter 608, Florida Statules. ———

' SIGNATURE: / >, Cleis A Ppine /ll/w°7w .- 8LD- %é-/(o?Z—-

SIANATURE AND TYPED OHW@Q@NINO MANAGING MEMBER, OR AUTHORIZED RgPREHENTATNE Date Baytme Phane #

Apr 16, 2007 08:00 Al




