2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am
Secretary of State

5

073 e s ok ke
DOCUMENT # L05000011405 05-03-2006 90036 004 50.00
1. Entity Name
PEMBROKE OFFICE NORTH, LLC
Principal Place of Businoss Mailing Address
1560 S DIXIE HIGHWAY, Seite-2or——= 1560 S DIXIE HIGHWAY, SUFE-pd—"

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
B e KN ND MR AR ATV RR A0 AW
'8, Ap:. 0. 8t 7,Qq .ite. Apt. 4. elc ‘Zoq 04262006  Chg-LLC CR2E083 (11/05)
City & Stale City & State FE| Numbar Agpbod For
’20 -2372xb S Not Applicabla
Zip Country Zip Couniry $5.00 Additional
5. Certificate of Status Oesired 0 Foo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
——— e —pmm - e e Name — - = ) - D] e
~ | GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., SUITE 4500 Suest Address {P.O. Box Numbar is Nol Accepiabla)
MIAME, FL 33131
Ciry FL I Zip Coda
8. The above named entity submits this statemen! for tha purpasa of changing its regi d office or regi agent, or both, in the State of Florida, | am tamsliar wilh, end accept
1ha obligations of rogisiored agent.
SIGNATURE
Qranss. lypwd 0 prrasd ridrm of reputered agerd and iSe § epoRCION (MOTE: AQury when ng! DATE
Flling Fee is $30.00 Make check payabls to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Ooen s M@R O Cuge @ adaion
wue ua »E3 S
STREET ADDRESS STREET ADDRESS
an-si.zp Y- 5T-2P “m'“‘ r \ ".)3\3?
me [ Cetets TmE 3 Addition
NAME NAME
STREET ADOAESS STREEF ADORE 55
cy-si-np CiTy.ST-np
ME [ Detete THLE (O Change (] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
Cry.s1-aP [rLy BAR
TIE O Delete e {JCrange [ Additien
NAME NAME
STREET ADDRESS STREE1 ADDRESS
Qry.-§7-79 an-s1-oe
TITLE 3 Desets YILE Ocrange [ Adattion
NAME NAME
STREET ADORESS STREE| ADORESS
cov-51-2p oY-S1- 0
me O3 Desers i O Crange [ Addition
NAME NAE
STREET ADDFESS STREET ADDRESS
ory-51.7p Gry-55-1r
11. | heraby ceriily that he information supgpled wilh his liing does not qualily lor the exemplions conained in Chapler 119, Forida Statutes. | uriher certity thal the information
indicaied on this report is lrue and accurate and that my signature shall have the same lagal effact B3 if made undor cath; that { am a managing Member ar manager ol the
imited liability company ot the racever of rusies ampowared [0 axecula this repaft as required by Chaptler 608, Plorica Statutes.
. , 4/ )
SIGHATURE AND TYPED OR PRINTED NAME OF BIGWING MANAGING MEMBER, MANAJER. ON AUTHORIEED REFRESENTATIVE Daytrne Phore #




