2004 LIMITED LIABILITY COMPANY FILED

=~ * ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # L00000013245 Secretary of State
1. Entity Name
02-10-2004 90105 027 ****50.00

DADE PINE PARTNERS LLC
Principal Place of Business Mailing Address
7236 SW 56TH AVE 12374 SW B2ND AVE
MIAMI FL 33143 MIAMI FL 33156

Suite, Apt. #. elc. . Suite, Apt. #, elc. MOORE CR2E083 (11/03)
. City & State City & State 4. FEI Number Applied For

65-1050533 Not Applicable
p - Country 2ip- Country 5. Certificate of Status Desired 0 ?ese 2£q :?:(;nonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PSR - e

e -

g;j%?&ll\?nglﬁES'ESEgUIsﬁ-%NE ET AL Street Address (P.0. Box Number is Not Acceptable)

1946 TYLER STREET
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. .

SIGNATURE -~

Signature, typed or printed nams of registered agent and title f applicable. (NCTE: Registered Agent signature requied whan ranstating) DATE

} EPmak

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 pelete TILE {) Change  [J Additicn
NAME ADAMS, MAURICE HAME
sTReET A00RESS | Qas4-SWLEGTHGTREEY (2 3 74 S gzt e oo
CITY-SE-2F | hleAPL33T05— AAE onns F FI/SHY cmv-stze
TIILE MGRM O pelete TITLE O change [ Addition
NAME ADAMS, ELIZABETH G NAME
STREET ADDRESS | Q35.1-EW-SB8THSTAEETY STREET ADDRESS
CiTY-ST- 217 ML I3185— S av- ] _ T CITY-5T-2P
TILE - O Delete TILE o O change [ Addition
NAME— = 5=~ s et e e - — - . NAME = —-—- —— e - - - -~ - -
STREET ADDRESS STREET AODRESS
CIFY-S1- 21 CITY-ST-71P
mE LI Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-ZiP
THLE e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TIMLE 1 Detete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S§T-2IP

ption stated in Section 119, Q7{3)(i}, Florida Statutes. f further cerlify that the information
me legal effect as if made under oath; that | am a managing mermber or manager of the
art as requjred by Chapter 608, Florida Sratutes.

11. | hereby certify that the information supplied with this filing does not guafify for the g
indicated on this report is true and accurate and that my signature shall haveythe,
limited lizbility company or the receiver or trustee esmpowered tp execute thig i

-

SIGNATURE: Lnn .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH{ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




