2006 LIMITED LIABILITY comPANY FILED
ANNUAL REPORT (AR) - Mar 01, 2006 8:00 am

DOCUMENT # L04000048164 Secretary of State
1. Entity Name
: 03-01-2006 90222 026 ****50.00
PINE MEADOWS INVESTORS LLC
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
o o ““lml |l| "“‘ lm‘ ““l Ilm ||m ||”‘|‘||H|‘|W|’| I““ |’|||m. .“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEINumper 20 - ¥a271 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired G ?i‘ggﬁsedd“m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAZ%%O@IL%UE%m '?SIVAVEF;] Street Addiess (P.O. Box Number is Nol Acceptable)

150 WEST FLAGER STREET
MIAMi FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Sigmature. tyPad o1 pnted name of regwterad agen and '

applicatie. (NOTE Remislersad Agent signature required when ranstihngy DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ] [ petete TTLE [ Change  [J Addition
NAME SALAND, ROBERT F NAME
STREET ADDRESS (1666 KENNEDY CAUSEWAY SUIET 505 STREET ADDRESS
Cny-5t-ap NORTH BAY VILLAGE FL 33141 CIFY-S1-2iIF
LE \ [3 oeete TILE {JCrange (] Addition
NAME ROJS, FRANCISCO NAME
STREET ADDRESS 11666 KENNEDY CAUSEWAY SUIET 505 STREET ADDRESS
GiTy-Si-21p NCRTH BAY VILLAGE FL 33141 Ciry-s1-2IP
mE_ . [ petate 111 S I . . [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-24P
nil3 O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE ] pelete TIMLE [J Change  [J Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2Ip T CITY-57-21P

11. | hereby certify that the informi
indicated on this repori is true an
limited lial

n supplied with this filing}does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ccurate and that my glgnature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
1 lrusiee empowgred 10 execute this rebert as required by Chapter 808, Florida Statutes.

—

SIGNATURE: * IpanUzo BOD z!lq!ob {391;)&8-4:&1.!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayleme Phone #

V. N
M Ml . 7 1.7




