FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

DOCUMENT # L05000045522 Secretary of State
1. Entity Name 03-16-2006 90027 018 ****50.00
JDL PINEBROOKE, LLC
Principal Place of Business Mailing Address
C/0 LEDER GROUP, INC. (/0 LEDER GROUP, INC.
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S v KRR ER AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLG CR2E083 (14/05)

City & State City & State 4. FEI Number Appflied For

A0-_18) ¥449 Not Applicable
Zip Country Zip Country - . 55_00 Additlonal
§. Cenrtificate of Status Desired 0 Poo Require dt ona
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name .
ALLEN, LOUIS J ESQ. - Alle“fo Louise J.
C/O STEARNS WEAVER, ET AL lreet ress {P.0. Box Number jg Not Acceptahyle)
200 EAST BROWARD BLVD., SUITE 1900 06" East 18T 01 a8 R
FT. LAUDERDALE, FL 33301 Suite 2100
°Y pt. Lauderdale FL | %53

8. The above named erylity pubmits this statement for the purpose of ¢
the obligations of reg

ing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or pified name of registered agenl and tide i ¥ fOTE: Ragistersd Agent signaiure required whan reinstating) DATE
Flling Fee is $50.00 U Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES e
TE , , J Dekte me ACL- Dl Change R Addition
NAME . NAME Rz > Leperl
. s fan y - A

STREET ADDRESS g STREET ADDRESS ".gf"/,&, =5 erRele"3)
cIrY-ST-2iP - St | Baen ,?‘7%,\/' 2/ 33487
TLE O Delete TITLE ! T Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GIFY-SE-2IP CITY-ST-2P
TIME O Detete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-81-2P CITY-ST-ZIP
T 3 belete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S7-2P
TILE O Dalete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY- 57-21P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon 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 liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURETOZ, Jospus b heper- 3/’/04 SL/- 7957778

SIGNATURE Ayﬁ'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oaytime Phane 8




