2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000104258

1, Entity Name
BERRONES PINEHURST PROPERTIES, LLC

Secretary of State

05-04-2006 90029 032 ****50.00

Principal Place of Business

. 711 NW 17 STREET
HOMESTEAD, FL 33030

Mailing Address

711 NW 17 STREET
HOMESTEAD, FL 33030

bUlSLIYLY

RS AR

2. Principal Place of Business ~ 3. Mailing Address
14550 Sur KK ] 163 SDSW AEK ST
Suite, Apt. #, elc. ite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
ity & State & State 4. FEI Number Apphed For
ﬁmg wd L %ﬁé@ﬁml i E L 2568 8y Not Appiicable
Zip " Country Zp Country ; rod $5.00 Additional
2}0}0 \/LSA’ %3020 L{.S/{' 8, Certificate of Status Desired O Feo Required
6. Namne and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERRONES, GUADALUPE
711 NW 17 STREET Street Address (P.Q. Box Number is Not Acceptabie)
HOMESTEAD, FL 33030 -
. 4290 Sw 29§t 5
k8 City i Zip Code,
- . FL | %85%,
8. The above narned entity submits this statement for the purpose of changing its registered office or registarsd‘agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag?t_ j &I[
SIGNATURE )f/(«"‘ g 6 Py "1//2—&’A’ F
. typad o printad’name of registorad agant and titd i sppicabl. {NOTE: Ragistarec Agent sigratun requined when reinzaing} Ui / DATE
ang'ru s $50.00 Makes check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR O eieto me (R Cange [T Addtion
NAME BERRONES, GUADALUPE RAME i
STREET ADORESS 711 NW 17 STREET STREET ADORESS j4935D St &8 #-5T
orv-s-2¢ | HOMESTEAD, FL 33030 cv-57-2° HomeStwnd [t 33050
Tme O Detate mE 4 [T Ohnge L] Adkition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFy-51-2P
LE £ Deletn e O Clange ] Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITy-S¥-2P CITY-ST- 7P
- L] Deiets TILE O Cange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T-2IP CITY-ST-2P
TITLE O eteta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CArY-51-1ip
TIE [ Detats e [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-29 CITY-S1-21P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shail have the sams legal sffact as if made under cath; that | am & managing membear or manager of the
limited Hability comparty or the recqiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.
}
SIGNATURE: AMM 6%‘3/ "//)z({’/ﬂé 50( 208 gg?g
mmmmﬁﬁnmwmﬂmmmm’m&mm’fm Tate Daytime Prone ¢

{



