FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L00C00013245
1. Entity Neme
DADE PINE PARTNERS LLC
Principal Place of Business Malling Address
7236 SW 56TH AVE 3272 MATILDA ST
MiAMI, FL 33143 COCONUT GROVE, FL 33133
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8. The above narred entity submits this stetement for the purpose of changing its registerad office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigraiire, typed o printed rare of egisieved sgent and tite if applcabie. {NOTE: Registared AQent signature reculred when reinetating) DATE

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Faeo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME ADAMS, MAURICE

STREET ADDRESS | 3272 MATILDA STREET
CITY-ST-2IP COCONUT GROVE, FL 33133

TITLE MGRM

NAME ADAMS, ELIZABETH G

STREET ADDRESS | 3272 MATILDA STREET
CriY-ST-2F COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST- ZIP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

glify for the exemptions comamed in Chapter 119, Floride Statuies. | 1uﬂher cemfy that the information
Pave the same legal efect s it made under cath; that | am & managing member or manager of the
is repon as requxred by Chapter 808, Florida Statutes.
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