2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am

Secretary of State

DOCUMENT # L0O5000086779 07-10-2007 90039 032 ****50.00
1. Entity Namg
PEMBROKE DEVELOPERS, LLC
Principal Place of Business Mailing Address
1135 HATERRAS LANE 1135 HATERRAS LANE AN S
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019 US
T e I T
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
aeprEnror 00 -36FY 733 o sogicane
Zip Country Zip Country » ! .00 Additional
5. Certificate of Status Desired O gfe Requimém"a

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PAUL FELDMAN; PA
407 LINCOLN ROAD, SUITE 701
MIAM!I BEACH, FL 33139

s

e SANVID _ESAUENAZL

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

I3 BATteeas LA
* Hpliwwood FL [ *°*330/7

8. Thae above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

W

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

Sigrakare, typed o prised e of registorod agent ard the pdcbibcabie. |

(NOTE: Registarad Agert signature ragusad when reristating)

eIz

Flling Fee s $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oetete TINE [JChange [ Addition
HAME - ESQUENAZI, DAVID NAME
STREET ADDRESS | 1135 HATERRAS LANE STREET ADDRESS
cry-51-2F | HOLLYWOOD, FL 33019 CITY-ST-2IP
TMLE O pewete TLE O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIry-§1-21p
TRE [ Desete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CHTY-ST-2IP
TINE 1 Detete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Cmy-$1-21P
TITLE O Detete TE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-ap CITY-5T-2P
TLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY- 8T-ZIP

11. | hereby certify that the information suppjfed with this filing d
indicated on this report is true and accutate and that my $i
limited Kability company or the raceiver

|
execut

not guality for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the information

have the same legal effect as if made under cath; that | am a managing member or manager of the
e this repont as required by Chapter 608, Florida

.

SIGNATUSQME:

34jo7 v

OR AUTHORIZED REPRESENTATIVE

memowmonm-m-nf’n's

v




