2006 LIMITED LIABILITY COMPANY May 0{1%0%]6) 8:00 am

¥ ANNUAL REPORT (AR)- - 4

DOCUMENT # L05000109415 Secretal'y of State
1. Entity Name 04-17-2006 90035 026 ****50.00
PEMBROKE COVE, LLC
Principal Place of Business Mailing Address ]
5635 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR Juuuwa =
MIAMI FL 33126 MIAMI FLL 33126
i!
RN LT
2. Principat Place of Business 3. Mailing Addrass
Suite, Apl. ¥, etc. Suite, Apt. ¥, a1c. 1st MOORE CR2E083 (10/05)
City & State Ciy & State 4, 1 : Applied For
7?" IUO']‘HZ Not Applicable
Zip Country Zip Country B. Cerilicete of Siatus Dasired O gi'g?ngmw
5. Name and Addresa ol Current Registered Agan! 7. Mame end Address of New Registersd Agent
Name
ES%SEE'E@%%%% DRIVE. 4TH FLOOR Strest Addeess (P.C. Box Number is Not Acceptable}
MIAMI FL 33126 '
City FL | Zip Coae

8. Tha above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sagruaturs, Byped OfF (Y HAED Naee ol réy;

(NOTE: Ret(t 1t w3 AQRNE RaQIAluie HSCUIE W | NETLILNG) DATE
R

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
ThE President O Oeie TnE Ocrange [ Adition
NAME Masoud Shojaee NAME .
SEREET ADDRESS 5835 Blue Lagoon Dr. 4rth FL STREET ADORESS
cre- S5- e Miami, FL 33126 civ-s1-2p
TE i . 0O peiete me CJCrange [T Addition
NAME VIOE‘ F're.r.lf!enl -
SIRELT ADDAESS Maria Shojaee STREET ADDRESS
om-se’ 5835 Blue Lagoon Dr. 4rth FL Y-S0
e Miami, FL 33126 O peiete e O Crez L Additon
e Vice President A
STREET ADORESS ) ) SIREET ADDRESS
CITY.ST- 2P Tania Martin -
5835 Blue Lagoon Dr. 4rth FL
e ) g ] Delere ung O chage [ Addition
RAME Miami, FL 33126 NISE
STREET AUDRESS STRIET ADDRESS
CITY-ST-2IP oy-S1-1w
nme [ oetete e O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CUPY-S3-7P CITY-51-2¢
IE [ oetete TnLE DOcnange [ Aedition
NAME RAME
STREET ADDRESS STREET ADORESS
.St 2P / ciry-51- ¢

’ pxemptiins containgd in Secnon 119, Florida Statutes. | furthes centify that the infarmation
Il have the sama iegal eflect as it mada under oath; that | am a managing member of manager of the
'ed 10 axacule this report as requirerd by Chapter 608, Florida Statutes.

11. 1 hereby certify that the informalion supplied
indicated on this reporl is true and accurate
Ymitea hability company or the receiver,

SIGNATURE:

TURE AND I'TPED/R PN#D NAME OF RIGHING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE [+ Owrytsrs Prone ¢
L4




