2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024356 Jun 05, 2008 08:00 AM
1. Eniy Name T Secretary of State
PEMBROKE RCAD PROPERTIES, LLC
Principsat Place of Business Mailimg Address
340 S US HWY 1 340 S US HWY 1
SUITE 501 SUITE 501
2, Principal Place of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, elc. Sune, Apt. #, atc. 2nd MOORE CR2E083 (4/08)

Cily & State Ciy & Stale 4. FEI Number Applied For

69-2291970 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $5'00 I-‘_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANDE, RICHARD
340 S US HWY 1 #501
JUPITER FL 33477

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this starement for the purpose of changing its registered coffice or registered agent, o both, in the State of Florida. | am famriliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaluie. fypod A prated Aame of tagisterad agent and LHle d anphcabls NDTE Ragslored Agon Sigualurt: 160KeH ANOH reInRIAlmg) DATE
| 6.607 183(2){b). F.S., allows for the wawver of the $400 00
late fee. By ¢checking this box. the limitea hability
company certifies it did not receive pnor notice. Fee to
; file is $138 75
9. MANAGING MEMBERS {MANAGERS ADDITIONS f CHANGES
TTLE MGRM [T petete TITLE I Change [ Addition
NAME MIRANDE, RICHARD NAME
STREET ADDRESS (340 S US HWY 1 #501 STREET ADDRESS
Ciry-ST- 211 JUPITER FL 33477 CITy-51-2IP
TINE O belete TIRLE O cChange [ Acdition
NAME NAME UDD[‘ID ng?E}I’S
STHEET AUDRESS STREET ADDRESS 06/ 0= 05-20003-001 138,75
CITY-ST-2IP CIy-Si-2iP
TITLE ™1 Delete TITLE [] Change [ Addnon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-5T-71P CIry-S1-219
TITLE 3 pelete DTLE [J Change [ Acdition
NARE NAWF
STREET ADORESS STREET ADDRESS
ClTy-81-ZIP CirY-57- 2P
TITLE O peiete TTLE [ cnange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21F CITY-ST-21P
TmE 1 netete T9LE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI-2IP CiyY-S1-2I7

11. 1 hereby certily that the information supplied with this filing does not gualify for the exemtions comained in Chapter 119, Flonda Statules. | further certfy that the intormation
indicated on this report is true and accurate and 1hat my signature shail have the same legal efiect as if made under oath; Ihat § am a managing member of manager of the
limilget liakility company or the receivar or Irustee empowered (¢ executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: ML—JF Celbago MRavss”  chlog  959-bos-748Y

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE s Dayinrg Prvng #




