2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -

DUE BY MAY 1, 2008

DOCUMENT # L04000057864

1. Entity Name

PINE MEADOWS INVESTORS 2.LC

Principal Prace of Business

1666 KENNEDY CAUSEWAY, SUITE 505
NCRTH BAY VILLAGE FL 33141

Mailing Adaress

1666 KENNEDY CAUSEWAY, SUITE 505
NORTH BAY VILLAGE FL 33141

2. Principat Place of Busingss - No .0 Box #

3. Maibng Address

Suile, Apt. #, eic.

Sure, Apl. #, etc

FILED

LT

1st MOORE CR2EQ0B3 (10/07)
Cily & State City & State 4, FE! Numper Applied For
20-1468439 Not Applicatie
Zi Country i Soury g it
" ountey Zip Gouriry 5. Certificate of Status Desired m $5.00 Additional
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

MIAMI FL 33130

Street Address (PO, Box Number is Not Accepiabie)

City

FL

Zip Code

8. The above narmed entity subrrits this staternent for the purpose of changing its registarad office or registered agent. or poth_ in the State of Florida. | am familiar with, and accept

the obligations of registered aganl.

SIGNATURE

St G, lyped A onaed aame of rgatesad agant 1 § e opicable INOTE. Aepelored A pant 54 sl 1563 €85 whisn 10 sialng ) DATE
! I - H .- l‘ R i : 1
Make Check Payable rida Department of State
) MANAGING MEMBERS ] MANAGERS T ' ADDITIONS JCHANGES
TLE P [ delete TInE [ change  [J Adaitien
HAME SALAND, ROBERT F. NAME
STREETADDRESS (1666 KENNEDY CAUSEWAY, SUITE 505 STREET ALORESS
env-8T-2¢ - INORTH BAY VILLAGE FL 33141 CiTy-57-ZP
e v 00 Delete i Unnonneag 1p o [ Addion
P:L’\MF ‘ RCY, FRANCISCO NAME [ S5 N0 ONN T -4 143 7%
STREET ADDRESE | 1666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS W TT LU TR TSN 195, 0
Cr-ST. 2P |NORTH BAY VILLAGE FL 33141 £iTY-57-7P
NILE O pelete TiTLE [ Change  [] Adaition
NAME YAME
SIRELL ADHESS $THEE] ALORESS
CITY - 5T-21P CITY-S7-2iF
TILE ] Delete THLE [JChange  {) Acaition
NAME NAME
SIREET ADDAESS SIREET ANDRESS
CIry-81-71F CITY-$1- 4P
HILE O pelete THiE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 24P CITY-57-4iP
TTLE [ oelzte TITLE [ Change T Aadition
HAME NAME
STREET ADDRESS GIREET ADDRESS
CITY-ST-21P CITY-37-2F

11. 1 hereny certfy that the infofhation supplied W rhis filing doas net qualify for the exemptions contained in Section 119, Florida Sratutes | turthsr certify that the infarmation
ngicated on this repoitis true and accurate agd that my signalure shall have the same legal eftect as it made uncler oath: that | am a managing mernber or manager of tre

limited liabilit!

Toan «e Ceyo

ehgor ruglee empowered 10 execute this report as requirsd by Chapter 628, Florida Statules.

f}D,D’s

20r-£25-94L7,

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME})F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHAESENTATIVE

Dapes

N e T S |

[yl ira Pooee ¥

8:00 Al
F5§qc5‘%616ry f State




