2008-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000048164
1. Entity Name
PINE MEADOWS INVESTORS LLC
Princip>al Place of Business Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
o T HIIM'H |H ||m I’lu ||W |I"|||m Ilm Mll ‘lm hll' |“H |‘|||”H ‘“l
2. Principa; Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elz. Suite, Api. #, ele. 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEi Numoer Appled Far
20-1468927 Not Applicatie
Zip Country Zip Cournry 5. Carthcate of Status Desired m. gg.gg‘i?;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzcogc:llﬂ\{%%%% ?(F)“Q’ERJ Siraet Adaress (PO Box Number s Not ACCemanie)

150 WEST FLAGER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named enlily submiits this staternent for the purpose cf changing its registered ofiice or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATLIRE
SRS, R £ N AQTE OF (0 SIE0U AGEH AN | U appi2asie INDTE Raistangil Agant 3 (o6 Lo cl woln songtibing) DATE
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TLE P 3 Delete TiLE IcChange [ Additian
HAME SALAND, ROBERT F RAME
STREET ADORESS {1666 KENNEDY CAUSEWAY SUIET 505 STREET ABDRESS
CITY-ST-2iP NORTH BAY VILLAGE FL 33141 CIEY-§7-28
e v [ Dslete Tk {J change [ Addition
NANE RCJS, FRANCISCO NAME
STREET ADDRESS | 1866 KENNEDY CAUSEWAY SUIET 505 STREET AGGRESS i i -:'lﬂQQQT =3
CiY-5T-2IP NORTH BAY VILLAGE FL 33141 Crv-57-2IP N4 2 :ﬂ.‘: f|‘§l:b._,;>nn"h_|'}ntz 142 2, 7:;
1Lk [ Delete i O change L Adeibon
NAME KAME
ClalEvapnercs - . - STREET ALDRLSS : -~ T
CITY-5T-7IP CITY-31-2iP
TiTLE O peete TITLE [[] Change [ Addivan
NAME HAME
STRLEY ADURESS STREET AUDAESY
CITy-§1-2Z1P CITY-§7- 27
Tme * L3 Delete THiE . [ cChange [0 Audition
HAME NAME
STACET ADDAESS SIREET ABDRESS
CITY-ST-ZP ' CITy-5i-2ip
TImE O petete TME [l Chaege [ Acditisn
NAME RAME
STREET £DDALSS STREET ADDRESS
CiTY-ST-2P T ——— Ciiy-57- 2iP
11. | hereby certify that eupiormation supplied with this filing does nat quality far the exemptions contsined in Section 119, Flarida Statutes. | further certify that the information
inaicated o

s ana accurate and thag my signature shall nave the same legal ettect as if made under oath: that | am a managing member or manager of the

Iimiled liabilizy ¢ ivar Or rusfas empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ) meno\lzﬂ) / )D, D¢ Zor=—{3&- 4«4‘1,

SIGNATURE AND TYPER OR PRINTED NAIIE\’F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can Grytira Pr um. ’ 6 3




