File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR,

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS COUAY -7 P S On

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e end hamo Addess  DOCUMENT # 498000000198

TE s

1a. Principal Place of Business Addrass

PINE RUN LIMITED, L.C.

ey 0 G660 SYEFANTIA—RAVE- ——SHEHPE—50
BYEVANTFA—OH43560— SYLVANTIA-CH—43560~
2 Prncipal Place ol Business 2a. MaiTinq Address 3. Date Organized or Qualihed | 3a. Siate of Formation
5338 (of&[&"’rec.m 40&0( 03/03/1998 OH
Suite, Apt. #, efc. Suite, Apt. ¥, atc.
4. FEI Number .
D Applied For
City 8 State Do A L fj“s‘:‘} 04 34-1852672 [] Not Appiicabio
c
vt re e F 7ole o §. Date of Last Report &. Centificate of Status Desired

Zp Country Zp Country

‘ UJ A ¥3(23-2 oY 8 o \54 S8 75 Additional Fee Requoned D

7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registersd Agent/Ofiice
Name

DALY, SUSAN-
GUNSTEER. YOAKLEY VALDES-FAULI & STEWA Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996

Suite, Apl. ¥, &lc.

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and $08.508, Florida Statutes, the above-named limited lability company submits this statement tor the purpose of changing

its registered office or registered agem, or both, in the S1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered ageni, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepling Apperiment) {NOTE Regsierad Agerl s.gnature requwed whan rairgtanng)
0. Title Managing Members/Managers Business Stree! Address City, Stale and Zip Code
MGRM| GALLUP, THOMAS G eSO O0-BXEVANTIA—AVE—SUFEE | ~S¥LVANIA-OH
—
5335 (oldstrecm Roelk Toledo OH 43623.228
I ¢ T L e S SRS IRt

ARSI e =005

Rkl ER. TS keiBD. TR

11 Idohereby ceruty thatihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Flonda Statutes | further certdy that the information
indicated on this annual report is true and accyréte and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

limited hiability company or the receiver or tr s repan as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

IRTI I T DS A YLy

YL @822 0L




