2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L04000057864 Secretary Of State
1. Entity Name e
i 03-01-2006 90222 027 50.00
PINE MEADOWS INVESTORS 2 LLC
Principal Place of Business Mailing Addrass
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505 e
o e ”ll”l“l“ ||H'|’|l| m“ ||H|I|ﬂ|l|'|’|m’ l“ll "NH‘MM““ lll‘
2, Principai Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number QH - !"‘l ‘942‘13 ‘, Applied For
Not Applicable
Zip Courntty Zip Country 5. Certificate of Status Desired 3 $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOQUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Nurnber is Not Acceptatie)

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Signaure, iwpud o prnied name of rogisiered agent und Dt i apphcebi. (NOTE Registered Agent sgmalin e raguired wihcn 1ensiiegy DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
e P Ol Delese TITLE O Change [ Addition
NAME SALAND, ROBERT F. NAME
STREETADCRESS 11666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS
env-s-ze |NORTH BAY VILLAGE FL 33141 £iTy-51-2P
TIE v = Delete TIE [ change  [J) Addition
NAME ROY, FRANCISCO NAME
STREET ADCRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS
Giry-§1-2P NORTH BAY VILLAGE FL 33141 Cmy-sT-2IP
mEe_ | _ ) _ Oopeteee TLE . [ Crange [} Addition
NAME I o T oo T u}:lA_I;IE-_ - T - -
SIREE} ADDRESS STREET ADDRESS
Cliy-ST-ZIP CITY-§7-Zip
e 3 pelete TITLE [ Change [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CHy-st-21p Cimy-st-2IP
TE O pelete TITLE O change 3 Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CIry-Si-2ip CITY-51-ZIP
TLE L elete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S7-21P

. | hereby cerlily that the informatio supplied wi 3 nat qualify for the exemptlons conlained in Section 118, Florida Statutes. | further ceriity that the information
indicated o is true and urate and that my signaljure shall have the same Jegal eflect as if made under oath; ihat | am a managing member or manager of the
limited liability co + usiee empowered tp execule this report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: * Foanciszo €2)0 2},4/040(&:&'){3& 452,

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U“P Lrayiune len 2 ' z
e T n




