2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033727

1. Entity Nama

PINE BAY HOLDINGS LLC

Principal Place of Business

2655 LE JEUNE ROAD, STE. 802
CORAL GABLES, FL 33134

Mailing Address

2655 LE JEUNE ROAD, STE. 802
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, étc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90067 037 ****50.00

£qUD/418

IR A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, DAVID RESQ

GABLES INTERNATIONAL PLAZA
2655 LE JEUNE ROAD, STE. 802
CORAL GABLES, FL 33134

Name

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

City

FL I Zip Code

- the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable. .

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Registerec Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGgrRM [ Celete TITLE [ crange  [J Addilion
NAME Prae Bay Devele vpers LiC MAME
SREETADIRESS | @55 Le--Tm Road, Sie BoZ STREET ADDRESS ;
CITY-§1-2¢ Coraf Gables, Fe 33/3¢ CITy-§7-2p
TILE ' O Delste TITLE [ cChange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|oevestme, b - e L - e cm 4 OTY-ST-TR oo — T S
THLE [ Delete HILE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TMLE [ Delete TITLE [J Chenge ] Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP 7
TITLE [ Delele TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

smnmugg 0<Q<»( 4 /“%‘\

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Flnr:da Statutes.

as Hanag,u of
David R-Garvtis | g Bas, &VLL,M we

d d/ ¢ [oo)pta-tare

SIGNATURE AND TYPED DRyﬂfED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHUH.IZED REPRESENTATIVE |

Date Phone *

01282004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For
20-093842) Not Applicable
Zip Country Zip Country - ) $5.00 acditional
= Smaan R R et T [ e w atus| Dg_s!!rasg S re=Fee Raquired ~am o o fedrpezomny



