2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000086527

1, Entity Name

PINELANDS - KENDALL HOTEL, LLC

Principal Place of Businass Mailing Addrass
5414 NORTHWEST 72ND AVENLE 5414 NORTHWEST 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166

RN

ANNUAL REPORT ‘ Mar 14, 2008 08:00 A
R | Secretary of State

03052008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Appiied For
27-0113332 |Not Appiicable
e 5. Certificate of Status Desired O $5.00 Addtional

FE R 3

Fee Required

6. Name and Address of Current Registsred Agent

R

1

FELLMAN, SETH
5414 NW 72 AVE
MIAMI, FL 33166

g1 LT e

; RN
stered agent, or both,

i S5 IR BRI

in the State of Florida, | am familiar with, and accept

8. The above named enlity submits this statement for the purpose of changing its registerad office or regi
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printad nama of [egistored agent and Uitle i soplicable. {NOTE: Ragisierad Agent signature raquir ad whon rainstating) . DATE

, FILE NOWI!!! FEE IS $138.78
i After May 1, 2008 Foe will be $538.75

[ MANAGING MEMBERS/MANAGERS
TIMLE MGR

NAME FELLMAN, SETH

STREET ADDRESS | 5414 NW 72ND AVE

CITY-8T-2IP MIAMI, FL 33166

TMLE

NAME

STREST ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS B
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

Ry K .‘::\‘ i . 3 o Lt ! ; ¢ 3 N ‘. . ‘ .,
NAME T e ey AT e
STREET ADDRESS ; : : : S i wetia s, T
CITY-§T-2IP A g 4 Ay o MR,

1. | haraby certify that the information supplied with iling dees not qualify for the exemptions contained in Chapter 119, Flbrida Statutes. | further certify that the information :
ingicated on this repor is true and accurate and W my signaiure shall have the sama legal effect as it made under oath; tat { am a managing member or manager of the
limited liability company or the recaiver or trustes, owered to execute this report as requirad by Chapter 608, Florida Stautek.

SIGNATURE: " . - Jilg - aos—zsqesaoF

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE !Dal* Darytirna Phone #




