"~ %2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # L04000068291

1. Entity Name

RICHARD-BRANDON/PINE MANOR, LLC

04-24-2006 90049 020 ****50.00

Principal Place of Busines Mailing Address

0
L GABLES, FL 33143

OR
L GABLES, FL 33143

SO

T

2. Princigal Place of Business 3. Mailing Address
20 s SFHaa . [R50 S
Suite, Apt. #. etc. Suite, Apl. #, etc.
. ' 1042 .
C e 440 :&_ 01042006  Chg-LLC CR2ED83 (11/05)
City & Stale City & State 4. FEI Number Applied For
el -~ | Soot-ih Tha o — T Q0-23 8895 Not Applicable
Zip Couniry Zip Country . ) $5.00 Additional
253 I 4 ,5 U : 5. Cenrlificate of Status Desired 0O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MATTAWAY, L. RICHARD *
1501 SUNSET DRIVE! " 7 <
SECOND FLOOR  .°

CORAL GABLES, FL 33143

Name

Strest Address {P.O. Box Mun -
—_ D

- is Not Acceptable)

= coort, #4440

Cityﬁ:\)*“m TV pe= FL l%’%‘ﬁ#ﬂa

the obligations of regisiered agent.

SIGNATURE

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

Sugnarure. Iyped of printeq Name ot (ag agent ang Lk il

(NOTE: Rogustered Agent signaturg requined when reinstatng)

DATE

Filing Fee is $50.00
~  Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Wi - ;0 | MGRM I O Detete Tne Ocrenge [ Aaition
NAME THE RICHARD QRANDON COMPANY NAME

STREET ADORESS. | 1501 SUNSET. EWE STREET ADDRESS | T O\ =0 54— = =00 R - D
or-stzp | CORAL GABLESIFL 33143 avsize [Dorthir— ey _F | 23143

ILE O Delete TITLE [ Change ] Addilion
s NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2Ip CUY-ST-2P

TILE O elete TTLE [J)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST.2P CITY-§T-21F

e ] Delele T O Change [ aadition
NAME NAME

STAEET ADDAESS STREES ADDAESS

cIre-g1-2ip CITY-87-2IP

TILE ] Dafete TTLE ) Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-24F Y- §1- 2

THE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary st zp CUTY-$1-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
miteq habiily COMPany or the recewver o7 lrustee empowered 10 execule this report as requirea by Chapter 808, Florida Siatutes.

oo LK. Matesadg, 7/7/6‘

305-642-142]

SIGNATURE:

SIGNATURE ANQ TYPED R PHANTED NAME OF SIGNING

MANAGIN%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ,

Cala Daylima Phone #

/

—



