. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000018638 ' o 04-24-2006 90049 024 ***%50.00

1. Entity Name

PINE MANOR, LLC

Principal Prace ol Business Maiing Address . q““‘:) %“3 J

1507 SUNSLY OR 1501 SUNSET DR_$
o JFL 33143 L FL 33143

T ot IR AR A AR
ROl = T T HEOU su0 =S o
e 22"0“ Sute AR B‘CA Vo 01042006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
PMitar — Bl =oohi, TMhe~w — F 20-0972284 Not Applicable
E)Zé s E?)ugb\ 32% P C@%A S. Certificate of Status Desired O Eese'ggqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTAWAY, L. RICHARD ;
1501 SUNSET DR, SECOND FLOOR Street Address (P.C. Box r:lumber 1s Not Acceplable
CORAL GABLES, FL 33143 20l Sus D=t count
St H 440
Cit Zip Code
-_yﬁofj"-h M\Gm\ FL f 3”__">l'48

8. The above named entity submits 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 ophgations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and Wle il applicable. {NOTE: Regislered Agenl signature requaed when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Detete TITLE ] Change  [_] Addition
NAME WESTWAY INC NAME _{_ \
STREET ADDRESS | 1501 SUNSET DRIVE, 2ND FLOOR STREET ADDRESS. | = F =] =y S <= Sove s o=
o s ze | CORAL GABLES, FL 33143 s Ehes oA P e e — B 2D S
WILE - MGRM [ Delete TILE [ Change [ Addition
NAME KHERR CORPORATION NAME
" = \ -
STREET ADDRESS | 1501 SUNSET DRIVE, 2ND FLOOR streer aoRess | O e S ot Sote - O
oy S | CORAL GABLES, FL 33143 arsrar | Tty T ey Tl B3R
TILE ’ O pelete TITLE [ Change [} Additien
NANE L NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [) Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE 7 pelete TITLE [J Change £ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I wimie [] Delete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does nel qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Irited batility company or the regeiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -(JM-‘ Q TY\Q. ££2-1y21

SIGNATURE WD JFPED O PRINTED NAME OF SIGNJNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REERENENTATIVE Date Daylite Prone »




