LIMITED LIABILITY COMPANY R
2005 ANNUAL REPORT (AR : Apr 12,2005 8:00 am

SOCUMENT # Lososo0sT S ecretary of State
1 EntiyName 02-28-2005 90040 046 ****50.00
PINE MEADOWS INVESTORS 2 LLC
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUFTE 505
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL. 33141
P ) : . .k-.' (A “Is
Z Frincipal Place of Business HE 3. Maling Address ©- “'u' li il
- CoLa |1 R
"y Y
Sdlte, hpt. . ere. . TN Suts, ApL ¥, etc. 1st MOORE CR2E083 (10/04)
H Lo .o ,l ,' H r ]
City & State | -ciyasae [ 1 4. FEI Number 7 JAppliad For
.o i - " . Not Applicable
Zp . éwm | N a1 B, — if Country 5. Certificata of Status Desired a gese g?ql?gm"a’
-~ - + =" 8.-Name and Add of Current Registerad Agent . q 7. Nama and Address of New Registered Agemt — =~ "~

Name

yz%%%%ﬁ ?S'QE# 15&'; wg;{ I;LAGLEH STREET | SteetAddress (P.0. Box Number is Not Acceptable)
MIAMI FL 33130

City FL | Zp Code

8. The above named entity submils this statement for the purposa of changing |(s registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the ob[sgauons of registered agent.

SIGNATURE : . i - L :
. Sigriedurs, typad or printad nama of d agent and ntk £ (NOTE: Regrsiersd Aguu sgmaluim (equTed when rensiaing) ' ". DATE

5. g M_maswcs AEMBERS/ MANAGERS ' y S ' ADDITIONG/ CHANGES

Wi H1z£% |:| Delels | Dchange L Addiion

streer averess | Y dodadp »2441 STREETADDRESS | .
g{

orv-si-ze | Neoghy &VU[”&QE R. 3 3’ q / civ-s-2p

W |¢ﬂ fPuus 3 Delete “line [ Change - [T Addftion

NAME ik NAME

STREET ADDRESS e m A‘/’ S Wﬁ STREET ADDRESS A

CITY-ST-ZP Eé; igq Fr. 3314 SN ot

TIE ! O elen ILE O change [ Addition

NAME . o NAME

sReaoRESS | _ [ sweeranomess | - . o .

ciry-st-ae_, B L . __Ncivsiwp . - . - . PR

mLE O Deleta ME [ changs [ Addition

NAME . NAME

SREEE ADORESS STREET ADDRESS

ciry-s1-2p CITY-51-7P

e [ Delets TITLE * [ change [ Acdition

RAME - o T

STREET ADDFESS. STREET ADDRESS

CY- Si- 2P CITY-ST- 79 .

TILE [J vetete Mg ' [ change [ Addition.

HAME o - .- . e | . -

SIREEY ADGRESS S S ELEE Y : o R SR

cry-si- 7P . coo e CITY.ST-2IP ™ : Tm T e e e

11, | hereby certufy that the information supplied with this filing ‘dées not cuallfy for tha examption stated in Soction 118 07(3](.) Flotida Statutes. | further certify that the information
incicated on this report is bua 2 ccurala and thal my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the !
- limited Ingbdnty o wered fo axecy ts report as required pter 608, Florida Statutes. E)(T ’ 53;

S Nl co [y - e
) : i o Bt fpl)S35-aXCE.
SIGNATLL&EHFRE AND TYPED OR PRINTED NAME OF SIGNINGWANAGING uans\u.l u‘mc;gn. OR AUTHORIZED REPRESENTATIVE 7 Daprra Phj Izi




