FILED
Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-28-2005 90071 036 ****50.00

DOCUMENT # L03000002813
1. Entity Name
PINES 184, LLC
Principal Place of Business Mailing Address e
1132 KANE CONCOURSE, LEVEL TWO 1132 KANE CONCOURSE, LEVEL TWO 2“00 4665
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
R e AR
Suite, Api. ¥, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE!{ Number Applied For
01-0765175 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Dasirad 0O gese.-ggq lﬁid;tionm
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N
GARCIA. EDUARDO ame Juan A. Figueroa, P_A, 3 C.P.A.
GRAND BAY PLAZA Street Address (P.0. Box Number is Not Accaptable)
2665 S. BAYSHORE DRIVE, STE. 200
COCONUT GROVE, FL 33133 1428 Brickell Avenue, Suite 206
Gy Miami FL1 Irse

8. The above namad entity fubMjts this statement for the purpose of fging its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registefed adent. @/ /
SIGNATURE &, S IL‘O D(

Signature, typed M nama of registered agent and tie it anpu:ﬁ{ (NOTE: Registerad Agant SIDnaire fOuUKNea when reinsiatng) DafE

Filing Fee is $50.00 Make chéck payable 1o

Due by May 1, 2005 FloriQ:IajDep'artme“m of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM 7 Delete wmE [ Change [ Addition
HAME MEMUN, ABRAHAM NAME
STREET ADORESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CITY.ST-2P BAY HARBOR ISLANDS, FL 33154 CITY-S1. 7P
TMMLE MGRM [ Deleta TITLE T Change [ Addition
HAME MEMUN, JOSE NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADORESS
CITy-ST-2IP BAY HARBOR ISLANDS, FL. 33154 CITY-53-2P
TE 1 Delete 1ITLE Cchenge [ Addition
RAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Deete T Dlchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P BITY-57-2F
Tt O oeiete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2
e 3 pelete TMLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omY-S1-21P CITY-§T-7P

11, | heraby cetify that the information sfppfed with this filing dogs not qualify for the axemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the informalion
indicatad on this report is true and agcufite nd that mygiggfture shall have the same lagal effect as if made under oath; ihat | am a managing member or manager of the
lirnited lability company or the recel 1o axecuts this report as requirad by Chapter 608, Florida Statutas.

Aoy g{smm/ Xﬂ/lsjﬂ Pos 5 /925

DWAME OF BIGNING MANAGING WEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime FPhong #

SIGNATURE: X

SIGHATURE AND TYPED O




