2007 LIMITED LIABILITY COMPANY

. .. . ANNUAL REPORT (AR). - - FILED -

DOCUMENT # L03000007032 Mar 12,2007 08:00 A
1. Enlity Name
Secretary of State
PINE MEADOWS, LLC
Principal Place of Business Mailing Acdress
;ggg KENNEDY CAUSEWAY 16866 KENNEDY CAUSEWAY
#505

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suite, Apt #, elc, Suite, Apl. #, eic. 1st MOORE CR2E083 (10/06)

City & Slale City & Slate 4, FEI Numbor Appliad For

82'0588640 Net Applicable
Zie Counlry 2 Counicy 5. Certficale of Stalus Desired | g‘i'ggqlﬁg‘gﬁonm
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Nama

g‘z%g?\dNuos%%a ?g&gﬁj Street Address {P.O. Box Number is Not Acceplable)

150 WEST FLAGLER STREET
MIAMI FL 33130

City FL ] Zip Cedo

8. The above namod enlity submils this statoment for the purposo of changing its ragistered office or registered agont, of both, in the State of Florida | am familiar wilh, and accept
tho obligalions of registercd agonl.

SIGNATURE
Sgnalue, typed or prnted name of regisrered agant and ttle d anpicabla, (NOTE: Regisiersd Agent signaiure raquitad whe i rg nstaning) DATE
FILE NOW!Y1 FEE IS $50.00 .
Make Check Payable to Florida Dapartment of State
- Due By May 1, 2007 _ X
9, MANAGING MEMBERS/MANAGEF\’S 10, ADDITIONS / CHANGES
{13 P 0 pelete N (] Change ] Acdition
NAME SALANER, ROBERT F NAML
SIREET ADDALSS | 1666 KENNEDY CAUSEWAY DUITE 508 SIREFTADDRESS
CINY-SI-2Ip N BAY VILLAGE FL 33141 ciry-51-21p
:;’l; v [ pelete e UD AONDEES3 'Frl:lD Change [ Addition
REID, FRANCISCO NAME B.—- 1 I;Dﬂ__ 3f 103 - Dn = oy UU
SIRFFTADDRESS | 1666 KENNEDY CAUSEWAY DUITE 505 SIRFE | AIDRESS el R LA
Civ-sl-fF | N BAY VILLAGE FL 33141 CITy-s1-2P
THLLL O Delele L I Change [ Andition
NAME. NAME
STREL! ADDRESS STRECT ADDRESS
CITY-SI-2iP CITY-S1- 2P
e ] Delele il [ change (] Addition
NAME, NAME
STREE] ADDRE 53 SIRLET ADDRLSS
CIY-51-2P CITY-8I-7iP
T O Delete TTLE [ change [ Addilion
RAME ' NAME
STRFET ADDRESS SIRIFTADDRESS
CIY-Si-71P CITY-81-2IP
(13 ] pelete THLE [ change [ Acdition
NAME NAME
STRECT ADDRESS STRLET ADBRESS
CITY-SI-71P e——— CITY-$1-7IP

11. | horeby certify that the inforftratign supplied with this filing does not qualify for the exemptions contained in Sectior 119, Florida Statutas. | further cortify thal the information
indicatod on this roport is true an rale and that my Signatura shall have the samo legal effect as if made under oath; thal | am a managing member or managor of the
limited hability co oc empoyored lo execute this roport as roquired by Chapter 608, Florida Slalules. 3

TXV. )0

SIGNATURE: ' 2 }‘!»)0 + &ﬂfék*iﬁi,

SIGNATURE AND TYPED OR PRINTED NAME OF SICHINGIMANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIE \oae 7~ Daytme Phons #




