2008 LIMITED LIABILITY COMPANY

FILED
May 28, 2008 8:00 am
Secretary of State

ANNUAL REPORT

05-01-2008 90017 016 ****50.00

DOCUMENT # L05000109415

1. Entity Neme

PEMBROKE COVE, LLC

05-28-2008 90141 029 ****88.75

Prin¢ipat Place of Business
5935 BLUE LAGOON DRIVE, 4TH FLOOR

Mailing Address

5835 BLUE LAGOON DRIVE, 4TH FLOOR

£0043960

MIAMI, FL 33126 MIAML, FL 33126
e AR R AV
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & Siato City & Sate 4. FE| Number Applied For
72-1607912 Not Applicable
ad Coumntey e Country 5. Certificate of Status Deired [ Ei-gguﬁfd‘”“‘“‘
4. Namae and Agdress of Current Registered Agent 7. Name &nd A of New R Agant
Nams
SHOJAEE, MASOUD
5835 BLUE LAGOCN DRIVE, 4TH FLOOR Straet Addrass (P.O. Box Number is Noi Acceplable)
MIAMI, FL 33’51 26
%
+ City FL I Zip Code
8. The above named entity submits this statameni for the pwpose of changing its T d office of regi d agent, or both, in the State of Florida. | am tamillar with, end accep!

the obligations of registared agant.

SIGNATURE

. typed o prinied name ol regisiersd agent snd tse J apolicable.

{NOTE: Regetared Ageni sgnetule (Squind whan reinstabeg)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Maka chack payable to
‘Florida Departmant of State

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES .

e P 3 pexer e vP @ [ Additon
NAME SHOJAEE, MARIA NAME
STREEVADCRESS | 5835 BLUE LAGOON DR 4TH FL STMEET ADDRESS ‘} Son-R. as P'c““‘[; ' [
ory-s1. ¢ MIAMI, FL 33126 . City-§t. 19
e vP [ me Clchange [ Adeson
NAME MARTIN, TANIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
owy-s1- e MIAMI, FL 33128 cav. 5520
IME O Delete TILE P [ Chango Dﬁﬁﬂw
AME NAME Maswg ShOQace Dr. Ueth L
STREET ADDALSS e aooess | SRS
om-s1- 2% oS-z Mol L& 23120
TME O Oetetn me O crangs 3 Addition
NAME NAME .
SIREE] ADDRESS SIREET ADDRESS
orv-51. P cny-st-ze
TTLE CJ Oeer e O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-$1. 2P cIv-s1-2¢
TILE 7 Octese TILE O cCrange ] Acaition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY- ST 29 / CiTy-S1-7P
11. | hargloy cortify thel the inlormation suppli ith this tiling does nol quauy tor tha axempiions containad in Chapter 119, Forida Statutes. | further certity thal the infonmation

Indiceted on ropon is trua and that shall hawa the 1ame lagal etiect as if made unde: oath; thet + am 8 manAgNg member or | ger of the

tmitad liability company or the lsce/

SIGNATURE: Masoud Shojaee
SIGHATURE

od 10 executo this repont as required by Chapter 608, Florda Stalutes.

1/21/08 786-437-8658

VR mu}hu#ﬂﬂ!n HAWE OF BIHGNG ML wEMBER,

OR AY

REPREBENTATIVE Owta

7



