FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000052644 05-01-2006 95)277 016 ****50.00

1. Entity Name

PEMBROKE PLACE, LLC

Principal Place of Business Mailing Address

8777 COLLINS AVE. 8777 COLLINS AVE.

310 310

SURFSIDE, FL 33154  US _ SURFSIDE, FL 33154 US

20 ASH Street 200 45t Shreedt
Suite, Apt. #, etc. Suite, Apt. #, elc.

; 04282006 Chg-LLC CR2E083 (11/05
Zo| 20| g (11/os)
City & State City & State 4. FEI Number . Applied For
— -~ - -

SO~V [ SBOR SICE . L 51-0514607 Not Applicable
Zip Country Zip Country i ' ss_oo Additional
2354 L =22 i usa 5. Certitcete of Staws Desied [ 29-0 % Acc!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N —ae - _ .- - —— — Nama. _. - - e ———— e — —— ———— e

LEOPOLD, KCRN & LEOPOLD, P.A.

20801 BISCAYNE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

SUITE 501

AVENTURA, FL 33180

City FL l 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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of regisiersd agent and uide it applicabla, (NOTE: Regisiered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i
e MGRM & et e MG M [wrchange 21 Addition
g TRI-COUNTY URBAN PROPERTIES CORP. NAME PENCLOPMEIT DeSEN ConSulTING
STREET ADORESS | B777 COLLINS AVE. # 310 STREET ADDRESS |2 4oy Xt <T-. 4k 20|
orv-sr-2p | SURFSIDE, FL 33154 GY-SIP [ SURFESTPE. , i 231S 4
TITLE O Delere TITLE 4 [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-S7-2IP CITY-ST-ZIP
THLE O velete TITLE [Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip Ciy-st-zIp

TiLE O Delete TE [ change [ Agdition

NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP

THLE [ Delete TILE I change [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
TILE [ Dejete e [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-st-21p CITY-ST-ZIP
11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered (o execute this repon as required by Chapter 608, Florida Statutes.
2K <
SIGNATURE: Af28/o¢,  (zosyss 338,
SIGNATURE Wﬂ PRINTED NAME OF SIGNING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae /. Deytime Phone #




