2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2007 8:00 am
DOCUMENT #L01000006937 = Secretary of State

1. Entity Name
PIKnL-l.N ‘\E’ARUS INVESTMENT PROPERTIES, LLC 02-27-2007 90081 027 ****50.00

Principal Place of Busingss Mailing Address
999 BRICKELL-#E-STE. 800 999 BRICRELTAVESTE-800
MIAMI, FL 33131 MIAMI, FL 33131
s e TR GO OO0
a doctl, ‘:Bl.scq%nc_ Blu o?’gbdft‘ “B:seaqlne_ Blud
Sulte. 2 “'e,'tc'-’ TE Si‘#’;p‘?”\?; 02202007  Chg-LLC CR2E083 (12/06)

City & Btate Ta CRyR Yate  « 4. FE| Number Applied For
ﬁf 19U F& H 1 ) FC NOT APPLICABLE Not Applicaole
ag’ Ié l Courltjs A ng, 3 ‘ C(iljugﬂ 5. Certificate of Status Desired a gi'ggqt’:?:;ﬁ""al

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

FRIEDLANDER & ASSOCIATES, P.A.
ONE SOUTHEAST THIRD AVE., STE. 1101 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-1704

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 accept
_the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printed name ol registesea agent and il if apphcable. (NCTE: Fegistared Agent signatura required whan reinstating) CATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME YARUS, GARY J NAME =
STAEET ADDRESS | 330 W 45TH STREET STREET ADDRESS \
CITy-51-21P MIAMI BEACH, FL 33140 CITY-ST-2Ip
TILE T Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ) Delete HITS [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE [ Defete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
HILE [ peleta TTLE {“IChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered U te this repo, required by Chapter 608, Florida Statutes.

SIGNATURE: e, 2/on fos  Zem BU-ZP2R

SIGNATURE AND TYPED ORWD NAME OF SIGNINGAIANAGINEHEMBER MANABER, OR AUTHORIZED REPRESENTATIVE 7 Date Dayiime Phone #




