2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000045105

1. Entity Name
JDL PINEBROQKE II, LLC

Secretary of State

03-16-2006 90027 026 ****50.00

Principal Place of Business

C/0 LEDER GROUP, INC.
6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487

Mailing Address
C/0 LEDER GROUP, INC.

BOCA RATON, FL 33487

6520 WEST ROGERS CIRCLE, SUITE #31

2. Principal Place of Busingss 3. Mailing Address

ARATAO DM AVEREARERmON

Suite, Apl. 4, etc. Suite, Apt. #. etc.

01312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
A O-35198 1# Not Applicable
Zj Count i iti
P ountry o Courtry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, LOUISE J ESQ.

C/O STEARNS WEAVER, ET AL

200 EAST BROWARD BLVD., SUITE 1900
FT. LAUDERDALE, FL 33301

O

Allen, Iouise J.

Street Address (P.O. Box Number is Not Acceptable)

0 East ILas Olas Blvd

Suite 2100

City

Ft. Lauderdale

FL | 5567

8. The above named entity sul
the obligations of‘[ i

QGM

Signature, lyped of printed rame of registered agenl and thia If oéplicable. \

SIGNATURE

this statement {or the purpase of changing its registered oHfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tt $ignatura raquirad when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TIME 71 Deete TTLE MeR D LeneA Zlchange  hddition
o e Tos H st Lle. 79
STAEET ADDRESS STREET ADDRESS | & 8730 &/ /?‘f%»fd A
CIy-St-2p ciry-S1-2P BocA Ko Tor), T E5T
TITLE 1 Delete TIMLE ) Change  _J Addition
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE 1 Deste TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 3 Delete TITLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2IP CITY-SI-ZIP
TITLE 1 Delete TLE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE —iChange  _] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ [l 5L/ 9957578

Date Daytime Phone #




