FILED

zooe e LipmT CouPany eerdtary of State

DOCUMENT # LO0000013245 07-19-2006 90093 049 ****50.00
1. Entity Name

DADE PINE PARTNERS LLC

AL L A
Principal Placa of Business Mailing Address

7236 SW 56TH AVE LA S BND A
MIAMI, FL 33143 ;

R g =L LR

180e|_0ld Cu‘He_r_L{ge

Suite, Apl. #, elc. Suite, Apt. 4, elc.

071720086 Chg-LLC CRZE083 (11/05)

Sw.te 362 m

City & State y & State 4. FE) Number Applied For

ﬂl s AP th 65-1050533 Nol Applicable
Zip Country 3 -‘g IS -7 Codnury 5. Certificato of Status Dasied  [] $9-00 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STONE, ADELE | ESQUIRE
% ATKINSON, DINER, STONE, PLOUCHA ETAL. Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA SUITE 1400
FT. LAUDERDALE, FL 33394

City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of ponted name of regrteled agent and tike f appkcania {NOTE. Regrstered Agent signaturs réquired when révstatng) DATE

Filing Fee is $50.00 an * ‘ l 4’q Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM - O petete TME %Change [ Addition
NAME ADAMS, MAURICE NAME .

STHELT ADDAES ek @ 3 74-EAN-B2T steet woveess | B 2] 2 Mﬂ-"’ Clde S{-v < &f—
ciry-S1-2IF L AMAMI ElL 33186 —— CITy-81-21P v <

TIILE MGRM 1 Delete TITLE Change ] Aodition
" NAME ADAMS, ELIZABETH G NAME .

SIREET ADDAESS 2374 SWALB2 AN STREET ADDRESS ;Z 7 z M“o [c‘a 5""/3 ¢—+

cirY-5F-2IP MAMLFL A3 86— S I of [ &

THLE [ oelete TIILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IF CITY-51-27

TIILE [ Delete TIRE [ Change [ Addition
NAME NAME

STRELET ADDRESS SIREET ADDRESS

CITY-53-2P CiTY-51-21P

TNLE ) Defeie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CIFY-S1-2ip

TILE 3 pelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-5i-2iP CITY-ST-2IP

11. 1 hereby certily that tha information supplied with this filing does not qualify for the gxemptje Wtained in Chapier 119, Florida Statutes. t further certify (hat the information
indicated on this report is true and accurate and that my signature shall have the ghme J#pal effef as il made under oath; thal | am a managing member or manager of the

limited liabifity company or tha raceivey 3&; 4. ) q
vood-

SIGNATURE:

SIGNATURE AND TYPED OR FRWED




