2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000057864 Mar 12, 2007 08:00 AM
- Eniy hame Secretary of State
PINE MEADOWS INVESTORS 2 LLC . -
Principal Placc of Businoss Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
(R
2, Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, AnL #, alc. Suite, Apl. # otc. 15t MOORE CAZEDB3 (10/08)
City & Stato Cily & Slale 4. FEI Number Applied For
20-1468439 Not Applicable
Zip Counlry ap Country 5. Cenificawe of Slatus Desved O g;‘se' ggq;?géﬁo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MCDONQUGH, BRIAN J ~
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET | SteAddress (0. BoxHumber s Not Accepiable)
MIAM! FL 33130
Cily FL l Zip Code

8. Tho above namad enlity submits this statomont for the purpese of changing its registored office or rogistered agent, or bolh, i the State of Florida. | am famuliar with, and accept
tho obligalions of registercd agont.

SIGNATURE
Sgnalure, typed o prinlad nama of registared agent And itie | anpioatie (NOTE" Registered Agenl sighnlute feduirad wheh re nstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
miE p £ Delele e O change [ Addition
NAML SALAND, ROBERT F, NAME LOODODEES 494
SIRTET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 STRITTARDR! 58 037227078004 7-003 50,00
-S| NORTH BAY VILLAGE FL 33141 £IrY-S1-71p
1t v [ Dolete TILE [ charge [ Addition
NAME ROY, FRANCISCO NAME
SIRHETADDRESS | 16668 KENNEDY CAUSEWAY, SUITE 505 SIREET ADORL S5
OY-SI-MF ) NORTH BAY VILLAGE FL 33141 ChiY-s1- 2P
WL [ pelele T1LE [ change [ Acdition
NAM: NAME
SIREE | ADDRESS STREET ADDRESS
CIY-S1- 1F CITY-S1- 7P
TILE I Delele TINE ’ Ochange [ Addition
NAMY, NAME
STAEE [ ADDRESS STREE T ADORE S5
LIV -81- g CITY-ST- 2P
e 7 pelele T [ change [ Addilion
NAME NAME
SIREF T ADDRESS SIREETADDRESS
CHY -S%- 1P CITY-S1-A1F
Tme {1 Delete THE [ change [ Addition
NAME NAME
SIREE] ADDRESS STRFET ADDRESS
Y- 81- 0 CITY-ST- 7P

atipn supplied with this TiliF: s not qualify for the oxomptions containad in Section 119, Florida Statutes. ( further cerlify that tho information
curale and that my signgture shall have the same logal effoct as if made under cath: thal | am a managing member or manager of the
limited liabil sleo empoworeq 10 oxacuto this report as requirod by Chaplar 608, Florida Stalules

7 EXT. )03

11. | hereby certify thai the I
indicated on this report is lrue

) A \ BIX)J}' MF\N?&*‘?‘TZ
SIGNATURE: s res v vy o wowcs “"*__”LL_QLJ_—@'___




