, FILED
2008 LIMITED LIABILITY COMPANY - Feb 27,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # ‘L05000045522 ' 02-27-2008 90073 032 ***138.75

1. Entity Name
JDL PINEBROOKE, LLC

Principal Place of Business Mailing Addrass TTTmTT -
/0 LEDER GROUP, INC. C/Q LEDER GROUP, INC. :
6530 WEST ROGERS CIRCLE, SUITE #31 65530 WEST ROGERS CIRCLE, SUITE #31 ' e e :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 T Mo
T [ N O OO AT
. ]
4755 Technology Way Ste. 202 4755 Technology Way Ste. 202 | 02062008  chg-LLe CR2E083 (12/06)
Boca Raton, FL, 33431-3338 - pica Raton, FL 33431-3338 4. FE Number Appiied For
20-281844% Not Applicable
2p Country Zip Country O $5.00 adaiional

: ” .
5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ALLEN, LOUIS J ESQ. =
200 EAST LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100

FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, inthe State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed o printed name ol regisierea aganl and title il applicabls, (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 © "Make check payable:to

er May 1, ae e . " " Florida Department of State
After May 1, 2008 Fee will be $538.75 " _ Flori part f Stat
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TILE MGR O peiete TME Bfange [ Addion
RAME LEDER, JOSHUA D HAME - h Way Ste. 202
nolo ‘ay Ste.
STREET ADDRESS | 6550 W ROGERS CIR #31 smeonness | 4795 Tec gy 3 431 1138
omy-st-2p | BOCA RATON, FL 33487 CY-ST-2IF Boca Raion, FL. 3 -
TITLE 7 Delele TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2p Iry-§T-1P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1.21p ciry-§3-2P
TIILE T Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CHY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cenify 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 liabifity company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida $iatutes.

BIGNATURE AND WPEWI‘!]NTEB NAMMNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE '/Dala Daytime Phone #

£ 4

SIGNATURE: [ o bshunDledi ; /7 /Of 5y )-995-78748)



