2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) g . FILED
DOCUMENT # L03000007032 T Feb 24, 2005 08:00 AM

1. Entity Name Secretary of State
PINE MEADOWS, LLC _ _
Principal Place of Busingss ‘__—? B ‘ ) Mailing Address ~ ] B -
;‘gﬁg KENNEDY CAUSEWAY 1#%%% KENNEDY CAUSEWAY
N BAY VILLAGE FL 33141 . N BAY VILLAGE FL 33141 7 B
Suite, Apt. #, etc - ) Sulte, Apt. # aic o 1st MOORE CR2E083 (10/04)
F_city & State T T City & State ) 4. FE| Number Applied For
82-0588640 Not Applicabla
Zip Codntry Zip Country 5. Cerlificae of Staws Desired [ ?i 'ggq Iﬁ?:éﬁ"“a‘
6. Name and Addross of Current R:_'glstared Agent T 7. Name and Address of New Registered Agent
— ‘ "Name = - g
EAZC(:)%C!)\III“L?S%%II-\.'& ?g‘{:}lgﬁ} Street Address (P.O. Bax Number is Not Acgeptable)
150 WEST FLAGLER STREET :
MIAMI FL 33130
City T FL Zip Code

8. The above named entity submits tiis statemant for the purpose of changing | “ts registered aff ce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatyta, typed or pr%?;_@nm o laglsleiad aganl and ntfa £ anphca‘b’e mﬁe{q ;te7ﬁwn7 signalurs tagqurred wher rainstating) . DATE
—— AN i TR T A P e i A e
HLE NOW‘ ! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9, = MANAGING MEMBERS/MANAGERS ] 10 ADDITIONS/CHANGES
THLE P ] o [ Delete Tl T [ Change [ Addition
NG E301
WM SALANER, ROBERT F e 02,24/ 5-B0022~008 50.00
SIREET ADDRESS | 1666 KENNEDY CAUSEWAY DUITE 505 STRFET ADDRESS - t - ==
CIY-51- 2P N BAY VILLAGE FL 33141 ) CHY-ST 7R
THTLE v - T pelets e ' ’ O Crange L] Addition
NAML REID, FRANCISCC NAMF
SIRELT ADDBESS | 1666 KENNEDY CAUSEWAY DUiTE 505 SiRLE ADGRISS
orv-s-IP [N BAY VILLAGE FL 33141 CITY-ST. 2P
THLE S T I B T Tt ohange  [J Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
Ty - 51- 2P CITY-S1.2IP
TITLE ) - ' T O oeee . § mar i [ Ghange [ Addition
NAME L NAME
STRELT ADBRESS _ STRELT ADBRESS
CITY-51- 1P CiTy-5v 2P
i - T3 Getete T ' 3 change L] Addition
NAME H NAME
STRELT ADDRESS STREET ADDAESS
CTy-ST- 0P LAY $i- A
HiLE T T Delete TmE T DOl change [ Addition
NAE NAME
STREET ADDRESS - . SIREET AUDRESS
CITY-8T1-2P . CITy-353- 2IF

iodi with this fi ling <oes not qualify for the exempﬁon stated in Section 119.07(2)(0), Florida Statutes. | further certify that the information

11. | hereby certify that the infer
hat my signature shall have the same legal effect as if made under cath; that [ am a managing member ar manager of the

indicated on this report js Tug an

lirnited liability powered ﬁxecuie this g?rt as req ¥ Chapter €08, Florida Starutes. )G‘ ! g
o
SIGNATURE: ~ \Jlee %jlé@k{‘ efl/ &? } A Y (goll‘%&'”iﬂ"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂv!rms Phore ¥




