2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033732

1. Entity Name

PINE BAY DEVELOPERS LLC

Principal Place of Business

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

Mailing Addrass

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-28-2004 90068 048 ****50.00

24051422

TR AV

01282004 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4. FEI Number Applied For
do-093p0ogo Not Applicable
Zip _ | County R e LSOO e - g Contificate of Status Brisiran == ()= $5-00-Additionat
Fas Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, DAVID R ESQ

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

Street Address {P.0. Box Number is Not Acceptabla}

City

Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titke i applicabla,

. (NOTE: Registerad Agent signalgre required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITICNS /CHANGES
TMLE MG~ + 0 pelete TILE [ change [ Addition
NAME Enrique J., Mguerfevere HAME
szt aovvess | 2655 L Jevne Poad, Suite Fo2 STREET ADDRESS
CITY-ST-2IP Coval Crables , 1 32134 CITY-ST-ZP
THLE MGR ‘. 6 \ ] Delete TLE [ change [ Addition
| e band K. Garda . NAME o L .

sweeroovess | Ap55 Le Jewne Road,Suite 602 “ Y sieer aoohess '
ov-st2e | Corpl Caleles ¢ 33154 CITY-ST-2F
TITLE ’ ] Detete TITLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

. TILE . [ Delete TITLE [J Change  [] Adcition
HAME ) NAME
STREET ADDRESS |~ KR STREET ADDRESS o
Ty -ST-2P ’ CITY-§T-2Ip e
IMLE O Delete - TILE - [J-Change - [J Addition-
NAME R s oo I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IF )
TILE [ Delate TIMLE O change [ Addition
NAME NAME
STREET ADDHESS |- STREET ADDRESS
CITY-ST-ZP GITY-5T-2IF

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusteg.e

-

I SIGNATURE: _

il Re G H g

SIGNATURE AND TYPED OA anyﬁue OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVY

:;;Iz-a:’}ont'”—-'éar)wz—v?m —

Daytime Phone #




