2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

FILED
Jun 01, 2007 8:00 am

DOCUMENT # L05000098515

1. Entity Name

K K HINES PINE ISLAND PARADISE, LLC

Secretary of State

06-01-2007 90095 006 ****50.00

Principal Place of Business

2307 DOUGLAS RD STE 400
MIAMI FL 33145

2307 DOUG

Mailing Address

LAS RD STE 400

MIAMI FL 33145

NECBTATNMTAR O

2. Prncipal Place of Busingss - No P.0O. Box #

SY417 SLBV Y coyls

3, Mailing Address

<417

SEUFN T codf

Suite, Bpt #. etc. 1

Surte, Apt #. elc

2nd MOORE CR2E083 (4/07)

City & State ity & Slale 4. FEl Number Applied For
GD \F@s’l—l A F'L-r - éo \Qf'C‘f—W-}r F‘/ - 20-3988122 Noi Apphcapie
Zi Couniry Zip Country ) . $5.00G aocitionai
d 5. f s Oesire *
3 g’q v a/ w B g 3 q weve Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P ESQ |
315 SOUTH HYDE PARK AVE.
TAMPA FL 33606

Street Address (P.0O. Box Number 1s Not Acceplabie)

Cily

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its regisiered office or registered agenl. or bath, in the Stale of Florica. | am tamiliar with, and accept

Ihe opligations of registered agent

SIGNATURE

Sughaiuse, typod o praled nams of iggasiered ogent and nlic # apohtalle

(NGTE Regisieresd Agern SIgnalure reqausae whe nnnstaling)

DaTe

... FILE NOW!! FEE IS $50.00 -
Make Check Payable to Fiorida Department of State

- Due By September 5,2007 -
3. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES B
NTLE MGR O Delete TILE [J Change (] Addtion
NAME HINES, KENT HAME
STREET ADDRESS (2307 DOUGLAS RD STE 400 STRET T ADGRESS
CITY-S1-21R MIAMI FL 33145 CHY-ST-2IP
HILE O oalze TIHE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CITY-ST1-24P Ty -§1-2IP
HILE [ Delete TITLE [Tl Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-73¢ CUTY-51-7P
Tine [ Delete e O cCrange [ Andivon
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-71P CITY - §T- 2P
THLE O gelete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§1-2IP
TIE O oetete TTLF {J Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIry-S1-7IP CITY-ST- 217

11. | hereby certify that the mlormation supplied with this hiling doas nat gually for the exemplions contained in Chapter 118, Flonda Statutes 1 further certity thal the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am a managing member of manager of the
limited Labilily company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Flonda Siatutes.

SIGNATURE:

\ v~

V4 ot

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE \

Onte Dayhma Phone #

voo]  v39-Vv§3-3433




