2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000029369

1. Entity Name

PEMBROKE-DAHARI, LLC

Principal Place of Business

3914 ISLAND ESTATES DRIVE
AVENTURA, FL 33167

Mailing Addrass

3914 ISLAND ESTATES DRIVE
AVENTURA, FL 33161

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90046 001 ***100.00

ARG R

2. Principal Place of Business 3. Mailing Address
Uy 39 PEMBRONE Aok D| 2439 PCr1EROLE AZORD
Suite, Apt. #, sic. Suite, Apt. #, etc, 04002006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
Hote Y wood F & HetltY upop =L 84-1676211 Not Applicable
Zip Country Zip Country ” . 55_00 Additional
_53 20 N 22020 g { 5. Cedtificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

DAMARI 2o N

DAHARI, ZIO

3914 ISLAND ESTATES DRIVE Street Address (P.0. Box Number is Not Acceplable)

AVENTURA, FL 33161

City

FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and utle it applicanle. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS ... 10. ADDITIONS / CHANGES
TITLE MGRM ] Defete TITLE “1Change ] Addition
NAME DAHARI, ZION NAME
STREET ADDRESS | 3914 ISLAND ESTATES DRIVE STREET ADDRESS
CITY-8T-2R AVENTURA, FL 33161 CITY-5T1-2IP
TiLE MGRM 71 Belete e mMe 2 EAChange ] Adsition
NAME DAHARI, EZRA NAME DA w2l E LA
STREET ADDRESS | . 394+4-LSLAND-ESTATES-DRIvE— STREET ADURESS H <P Céu ~MNTRY Cott 8 D1t e W {212
CITY-§1-21P AVENTURA, FL 33161 Cy-51-2P RJ = U TAARLA Fe 3316
TIME 1 Delele TITLE TJChange ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7IP CITY-ST-2P
TITLE 1 Delete THILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TIMLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TIMLE —JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CY-§7-2P

11. | haraby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited ability company or the recewer or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

= »loe” Ll RO 6

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: __

SIGNATURE

Daylime Phona #




