. FILED

2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057082 07-29-2008 90034 043 ***138.75

1. Entity Name

PINE ISLAND PARADISE INVESTMENTS, LLC

Principal Place of Businass Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS RD 60045855
MIAMI, FL 33145 US MIAMI, FL 33145 US
e Ly TR ARV
BI85 N 29 RWE S780 Mew LR RwE.
Suite, Apt. #, etc. Suite, Apt. #, e::ﬁ 07952008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
O0ifz 17 A o 20-1435740 Nol Appicable
Zp 55 /L Coumryt ) ZIDZZ /e Cz'/?g 5. Cartificate of Status Desired O gi ggﬁ:ﬂ:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OVIES, IDA C St Add (P.0Q. Bog Number is Not A bla)
ragt 655 L0 BO; um is Not Acceptable
2307 DOUGLAS RD &fﬁ/\/ﬂ} (N L]

400

MIAMI, FL 33145

o FL | "854

the pbligations of ragistered agent.

SIGNATURE \ p Y/ %__
Segnature, typed or ormted NGO registered agent a7 Ue 1! apokcatie. {NOTE: Registered Agamt sighature required when remsiating} VA

8. Tha above named entity submits lhg statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. [ am familiar with, and accept

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
Duea by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE mnge [ Addition
NAME OVIES, IDAC NAME
STREET ADDRESS | 2307 DOUGLAS RD S$TE 4G0 STREET ADDRESS 7885 NW ALQ )O'Vﬁ- # o
oS-z | MIAMI FL 33145 / ONTY-ST-2P RAL 2. 33/,
TITLE MGR E’De\e[e TITLE [T change [ Addilion
NAME OVIES, EDUARDO E NAME
STREET ADDRESS | 2307 DOUGLAS RD STE 400 STREET ADDRESS
CITY-57-2P MIAMI, FL 33145 ciy-s1-zp
e MGR O pejete TTLE m—cﬁ;nge [ Addition
NAME ALVAREZ, ENRIQUE J NAME
STREET ADDRESS | 708 WEST PALM AIR DR stREe) aponess 153 ZALD Al j.;l AE #.3&1
onv-s1-2F | POMPANO BEACH, FL 33069 CITY-53-21P OOz o B3 &
Tne [ Delete TIMLE [J Change  {] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CATY-ST-2IP CIFY-§3-2IP
TINLE [ Delete TITLE [ change {7 addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IP CITY-57-2P
TINE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

11. | hersby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is trug gnd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or thef faceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -\ < @/L[I 7/"2"%91

SIGNATURE ANDMPYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




