FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002813 07-17-2006 90041 045 ****50.00

1. Entity Name

PINES 184, LLC

Principal Place of Business Mailing Address WUUIUAUWK
1132 KANE CONCOURSE, LEVEL TWO 1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
Ty Y —” G AR AT
| /0b50 NW 29" Rvraw /50 AW 297 Teveate

Suite, Apt. #, etc. Suite, Apt. #, etc. 07422006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FEI Numier Applied For
Doml, lovida B()YcﬂI ; :Fl g ’(da 01-0765175 Not Applicable

Zip Country Zip ’ Country - ) $5.00 Additional

5. Certificate of Status Desired ] A
33172 {).S. 33172 S Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, JUAN A PA, CPA :
1428 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33131 .
i Cty FL | Zip Code

8. The above named entity submils 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 o dumwf 'Zmb

re. hyped or printed name of regisiered agent and title if apphicatie. (NOTE: Registered Agen! signaiure requited when reinsiating)
Filing Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ petete me O Ghange  [T] Addition
NAME MEMUN, ABRAHAM NAME
STeeET ADGRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CHTY-5T-ZP BAY HARBOR ISLANDS, FL 33154 CITY-S1-2IP
TMLE MGRM [ elgte mME O Change  [J Addition
NAME MEMUN, JOSE NAME
STREETADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STAEET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CITY-ST- 2P
TME ] Delete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZP
TFLE O pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-2IP CITY-57-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2°P
11. | hereby certify that the information suppligd with this filing ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc

that my signatulie 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 receivel

empoweged tglexecute this report as required by Chapter 608, Florida Statutes.

July 12,2006

SIGNATUBBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, Sft AUTHORIZED REPRESENTATIVE Daytime Priona #




