2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # L04000048164 - Mar 12,2007 08:00 AM
1. Entity N
iy Namo Secretary of State

PINE MEADOWS INVESTORS LLC
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1866 KENNEDY CAUSEWAY, SUITE 505
o e “Il”l“l“ III[I |l|“ "m IIU’ IIW "m I‘Imlm ”l’l Iml MII‘ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Suite. Api. #, otc. Sulle, AL #. ele 1st MOORE CR2E083 (10/06)

City & Siale City & Stalo 4. FE{ Number Applicd For

20-1468927 Naot Applicabie
ap Country ap Country 5. Cerlficate of Status Desited [ gigg‘ Sf:(;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agemt

Name

MCDONQUGH, BRIAN J
2200 MUSEUM TOWER

Sirect Address (P.Q. Box Number is Nol Acceptable)

150 WEST FLAGER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named onlity submils ltus sialement for the purpose of changing its registarod oflice or registered agent, or both, in the State of Fiotida. 1am familiar with, and accepl
tho obligations of registered agent,

SIGNATURE
Swignalura, lyped of prinled nome of regrsiered agent and tile 4 epphcable (NOTE. Fagsterad Agent sigriatura required whan rainslaing} QATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Dus 8y May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
I, =] [J Delete ME i |!'|;"|E|DUEE;449E; [l change [ Aadiben
. SALAND, ROBERT F o 03/22/07-80047-003 50,00
SIRCLT ADDRLSS | 1566 KENNEDY CAUSEWAY SUIET 505 STRELT ADDRY $5
GIY-S1-2P | NORTH BAY VILLAGE FL 33141 CIY-S1-7F
e v [ oetete 11l Cchange [ Adaition
NAME RCJS, FRANCISCO NAME
SIRILTALDIYSS | 16566 KENNEDY CAUSEWAY SUIET 505 STREET ADDRFSS
CIY-S1-2iP NORTH BAY VILLAGE FL 33141 GITY-51- 2P
TnE T nelele mic [Jchange [ Addition
NAME NAME
SIRTET ADDRISS STREET AODRI S5
G- ST- AP CITY -$1- 2P
mr [ petete . [ change  [] Addition
NAME NAML
STRIET ADDRESS SIRFETADDRESS
CITY-81- 1P CiTY-$1-7IP
nitL 3 Delcle TILE [ change [ Addttion
NAME NAME
STRTET ADDRESS SIRFFT ARDRESS
CITY-51-2IP CITY-Si-21P
TLE O pelote TINE [ change [ Addilion
NAML NAMI
SIRITY ANDRESS STREF 1 ADDRESS
ClIy-Si-2IP GITY-S1- 210

11. | hareby cerlily hat the informa
indicaled on this is rue afhgecurale and that my Yignature chall have the same legal effect as if mado under oath; thal | am a managing member or manager ¢f the

limilod liability COmr trusico empowgred to execute this roport as requirod by}Chajler 08, Florida Slalules. EXT: ) 0 B
SIGNATURE: I8/ 0F / pHUREY AT

SIGNATURE AND TYPED oﬂ PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGER, OR ALTHORIZED H‘PRE#NIAII’E De‘e Dy Prone &

jon suppliod with 1A doos not qualify for tho exemptiens contained in Section 119, Flonda Statules. | further certify that tha information




