2007 LIMITED LIABILITY COMPANY

REI,NS'I:;‘ATEMENT g
DOCUMENT # L04000032372 SECRETARY {j',r, STAIE
1. Entity Name DIVISioN 0F copp: T‘Q[‘“{
PINE & PALM INVESTMENTS, LLC S WIONS

S7FEB -8 apy0: og

Principal Place of Business Mailing Address
15539 MIAW LAKEWAY NORTH 15539 MIAMI LAKEWAY NORTH
#202 #202

MIAMI LAKES, FL 33014 US

MIAMI LAKES, FL 33014

us

! it i
NER AU A

2. Principal Place of Business - No P.0). Box # 3. Mailing Address
(5555 Mam Lakaciay | [SSSS (haami Lk o
;g- “g:- ;‘f 3:}'_,_“’;';';;"“” 02062007 REIN-LLC CRZE101 (1/07)
Wi Ladao, EL Pame Lakes, & " ‘APPLIED FOR e hppi
S 3 cm"""us A 33 614 Cm'hg. A | 5 Coritcate of Status Desirea [3/3959 g?qm;’é’m'

8. Mame and Address of Current Registered Agont

7. Namo and Address of Now Registered Apent

ELIAS, L. ROBERT ESQ.
15500 NEW BARN ROAD
SUITE 104

MIAMI LAKES, FL 33014

teme Ad.ne. ma—nn

Street Adaress {.0. Box Mumber is Not Acceptable) 4
lSsss Miami l—més_«:e}_ﬁLﬁ—_

“Y Migmi Labes

Zip Code

FLJ I301Y¥

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

the obligations of registered agent.

SIGNATURE

2/6/7

.Waammd.wmmmlw

{NOTE: Rugistered Agenti sigreturs requined when reirstating)

OATE

FILE NOWIT! FEE IS $200.00

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGR O petete e MG £ (Romge [ Adeition
NAME MANN, JANE NAME (V\ANIJJ TANE
STREET ADDRESS | 15539 MIAMI LAKEWAY NORTH, #202 STREFT ADDRESS IS‘S‘S‘{ M A me N 43z
err-S-2¢ | MIAMI LAKES, FL 33014 CrY-§T-2P Maa Ladeag , Pt AR5 14
TmE [ petete THLE [ change [ Acdition
RAME NAME
STREET ADORESS STREET ADDAESS
CITy- ST- 2P CITY-ST-2P
TRE O pelete TILE 3 Charge dition
NAME NAME e LI T ] T m e} vl e ] oo
STREET ADORESS STREET ADDRESS Fg e My ety Ty § o Rk oV
CIY-5T-2P GrTY-SI- 2P
TIE [ pelete Tme [Jcrange [ Aadition
NAME NAME N TR AR Y ety bl el Rl 41 e

N A\, e 3 =4t .
- s | FEISTATERERNT 06 -07
CTY-ST-2P CITY-ST-2P wa il il Uil -
e O eete E [Jchange ] Addtion
NAME. NAME
STREET ADORESS STREET ADDRESS
Cav-§1- 7P GiIY-§T-2P
THLE O tetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CIFY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptiona contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company o the receiver of trustee empowered to execute this report as requited by Chapter 808, Florida Statutes.

Ll

SIGNATURE: /h“l/m/\_/
Tuagannﬂmmm

Daytyme Fhone ¢




