] - | FILED
;2006 LIMITED LIABILITY COMPANY s Jun 20,2006 8:00 am

SGCUMENT #L05000073317 Secretary of State
1. Entity Name 05-09-2006 90012 034 ****50.00
9836 PINES DEVELOPMENT, LLC
Principel Place of Business Malling Address
842 N.W. 98TH AVENUE 842 N.W. 98TH AVENLE
PLANTATION, FL 33324 . PLANTATION, FL 33324 100107 96
S i ARG M N A 0
Sufe. ApL. #.etc. Sutie. Ap. 4, etc. 04242006  Chg-LLC CR2E083 (11/05)
Clyy ;iStuta 1 City & Stale 4. FEINumber 17 Applied For
- 20-503%02&! Not Applicable
. . Country zr Country 5. Cortificate of Stans Desired ) 35.00 Additional
o8 Required
8. Nume and Address of Current Regisiersd Apent 7. Name and Add of New Regt d Agenl
. ’ . Name
CORPORATION COMPANY OF MLAMI .
200 E. BROWARD BOULEVARD ... Suest Addréas (P.O. Box Number is Not Acceptahie)
SUITE2100 . .
FORT, LAUDERDALE, FL 33{501»'3‘,’_!@ o
’ T City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered ageni, o both, in the State of Forida. | am familiar with, and accept
the ohiigations of ragistered agent,
SIGNATURE '
w_mamnm‘dw-mmml-mmh (NOTE: Pagh 0 recpared when 1] DATE
Flling Faa is $560.00 Make chack paysbje to
Dll.ngy May 1, 2008 Florids Department of Stats
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
me MGRM O pelzte e ClChange T Agdition
NAE VARON, ELt NAME
STREET ADORESS | 842 N.W. 98TH AVNEUE STREET ADDRESS
CIFY-57.2P PLANTATION, FL 33324 cY-si-2p
me [ Deles e O tne O aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- P - . . CAY-ST-20
TIME O oees LT3 Dt [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cme-51- 0 CITY-S1.20°
mE O st e O trange [ Acdttion
e HAME
STREET ADORESS T T T T TN st aooRess” -
CITY-51. 29 CrTy-ST- 290
me 3 Desenn ME Ocrangs [ Acdition
NME HAME
STAEET ADDRESS STREET ADDRESS
ofy-51-3p CETY-57-2P
TE 3 Delete TE O Crange [ adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -$7-a7 cify.5T- 2P
14. | hereby canmmm the infermation supplied with this filing doas nat quatify tor the exemptions contained i Chapter 118, Florida Statutes. | further certity ihat the Information
indicated on this repon is trup and eccurata and that my signature shall have the same iagal effect a5 i made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustes empowered to exacute this report as required by Chepter 608, Fiorida Stanutes.
‘ /o -
SIGNATURE: @u Mrfbm—»\ (1o
mmmmmrmmwmwmmmmummuimnm Dty Daytime Prone #




