o 2006 LIMITED LIABILITY COMPANY Mar 061;;1216%]6)8:00 am

ANNUAL REPORT

DOCUMENT # L02000024356 Secretary of State

1. Entity Name 03-06-2006 90197 028 ****50.00

PEMBROKE ROAD PROPERTIES, LLC

Principal Place of Business Mailing Address

340 SUSHWY 1 340 SUSHWY 1

SUITE 501 SUITE 501

JUPITER, FL 33477 JUPITER, FL 33477 P

T v A OGO GG
Suite, Apt. #. etc, Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For

£§9-2291970 Not Applicable
Zp . Country R le__.__ :ouilry ) _ !5. Certificate of Sl;.tus Desired ) [_] ?2‘20 A_ddm‘m
6. Name and Address of Current Registered Agent T. Name and Add of New Reglstered Agent

Name

MIRANDE, RICHARD -.

340 S US HWY 1 #501 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in the State of Flarida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed of printed name of regisiered ager: and tle # appRcable. . {NOTE: Registered Agent signative required when reinstating) DATE
Filing Fee Is $50.00 Make check payableto .
Due May 1, 2006 Florida Department of State -
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TME MGRM 3 pelete TME [l Change [ Addition
NAME MIRANDE, RICHARD NAME
STREET ADDRESS | 340 S US HWY 1 #501 STREET ADDRESS
CIFY-S1-2IP JUPITER, FL 33477 CITY-ST-2P
THLE [ Detete VITLE 3 Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CaTY-ST-2IP
me [ Detete THLE [dcCrange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Delete TLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P cry-st-ap
TITLE O petete THLE [Jchange  [7] Addition
NAME NAWE
STREET ADDRESS | * - STREET ADDRESS
CIY-ST-2P cmy-sv-zip
mne 3 pekete e D crange  [] Aadition
NAVE HAME
STREET ADDRESS STREET ADDRESS
cily-$1-2p cay-st-2e

11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . WAL ey

AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytima Phona #




