FILED
2008 LIMl L e e S OMPANY Mar 29,2006 08:00 AM

DOCUMBNT # L04000069761 Secretary of State
1. Entity Nama
iN THE PINES FLORIDA, LLC
Principal Place of Business Mailing Address
12700 WILSHIRE BLVD., SIHTE 250 . 12700 WILSHIRE BLVD., SUITE 250
LOS ANGELES, CA 90025 05 ANGELES, CA 20025
S [ RGO
Sute, Apt. #. etc. Suitz, Apt. &, ofc. | os1az008  ongeuec CRIE0E3 {11/05)
City & State City & Sete 4, FE) Number Appilied For
. 20-1670794 Mot Applicable
ip Country Zp Couatry 5. Cantilicate of Status Daslrad O ?Se‘gg“‘:fi"‘mﬂt
8. Name ard Address of Current Raglistered Agent 7. Nate and Address of New Reglstered Agant
Name
NRAI SERVICES INC. -
27531 EXECUTIVE PARK DRIVE, SUITE 4 Swest Address (P.0O. Box Mumbres is Not Acceprabie)
WESTON, FL 33331
City FL { Zip Code 1

8. The above named entity submils this statement (or the purposs of ghanging its repisterad office or regislersd agant, ar both, in the State of Florida. | am {amiliar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signaluwe, typed or printed Hame of regisiéred agent eng title I spplicable {NOTE. Ragichaiod Agert signelure required whee retnsiatingt OATE

Fillng Feo iz $50.00 Make check payable to

Due hy May 1, 2008 Florlda Depariment of State
9, MANAGING MEMBERS /MAMAGERS 10, ADDITIONS CHANGES
IE MGR [3 petete TILE [J Crange [ Addifian
NAME IN THE PINES MEMBER, LLC HAME PRVE QR IEAE PO _ -
SIRES) ADDRESS | 12100 WILSHIRE BLYD., SUNTE 250 SIREE] ADDRESS D RN ST S R K PR N O
ony-st-ar L OS ANGELES, CA 80025 CITY-S5-27 '
TnE 3 oeete THLE [ Change £ Addiign
NAME NAME
STREET ADDRIESS SREED ADDRESS
CiTy-51-21P LY-51- 47
e 3 neiewe TE O Change (T Addition
HAME NAME
SIREET ADIRESS STRELT ADDRESS
TIFY-57-2 CifY- §T-2iF
URLE [ beteis TILE D tmrge [ keoftion
HAME NEME
STRLET ADORESS STREE T ADORESS
o5y -ST-2P CfY-ST-2P
mE O pelere TE [Tchangs [ Addition
NAME NAME
STREET ADDRESS STRCET ADORLSS
CHY-ST-2 CiTi-5i-2i
THE [N THE D trange T Addilian
NAME NAME
SIREET ADDRESS STREET ADORESS
GTY-5T-TF CIY-31-2P

1. ¥ heraby cedity thal the information: supplied with this fling does net qualify for the examptions centained in Chapter 119, Florida Statutes. [ furlher cerify that the infecmalian
indicated on this regort is trua and accurate and that my signature shafl have 1he same Jegal elfect as it made under path; thal | am a managing mamber or manager of the
limited tiability compeny or the #caivar or rustes ernpowered 1o gxecuta this report as required by Chapter 608, Flarida Stajutas.

SIGNATURE: e

H.'lT‘UREﬁD TYPED OR FRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHOREZED REPRESENTATIVE 3.1 Omgtre Phwms




