2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000002813

1. Entity Name

PINES 184, LLC

Principal Place of Business

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLANDS FL 33154

Mailing Address

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90079 Q31 ****50.00

Ml

MOCRE

il

[RATADIR

CF!2E085)1 1/03)

City & State City & State 4. FEI Nurnber 0 } 07 5 l 6 Applied For
(9 7 Not Applicable
Zip Country © Country 5. Cenificate of Status Desired [ Eeiggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '

T TTGARCIA, EDUARDD <~ 5= 0 o
GRAND BAY PLAZA
2665 S, BAYSHORE DRIVE, STE. 200
COCONUT GROVE FL 33133

e wm — .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above naifed entity submits this statlement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, anc accepl
lhe ohligations of registered agent.

"SIGNATURE _}

Snalre, yped o printed nams of ragisterad agen and Hile f applcable. (NOTE: Registerad Agent signawre requvad when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete THLE [JChange [ Addition
NAME MEMUN, ABRAHAM NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CiTY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-21P
THLE MGRM [ pelete TITLE 1 Change [ Addition
NAME MEMUN, JOSE NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
= STAEET ADDRESS | —rmmm i o e 6 o —— STREETADDRESS | momm e o o e e i e
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Datete TMLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE [ Detete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
City-57-21P CITY-ST-2IP

11. I hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurdiefand that my
limited fiability cornpany or the receiver ofgr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
red to execule this report as required by Chapter 608, Florida Statutes.

MGWUD ~ou-26-04 A I8 2490 2455

Daytime Phone #




