2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - _ Feb 07,2007 8:00 am

DOCUMENT # Lo6000033837 Secretary of State
1. Enlily Name
02-07-2007 90114 015 ****50.00
PINE RIVER VIEW, L.L.C.
Principal Place of Businass Maiting Addross
1860 SOUTH HIBISCUS DRIVE 1860 SOUTH HIBISCUS DRIVE
o o Hll”m I" ||”| Ilm ||”‘ ||““IN m“ m" ‘Hl‘ ‘l‘““HHllll‘ m'm
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl #, 2lc. 1st MOORE CR2E083 (10;'06)
City & State Cily & Slale 4, FEI Numbgr Applied For
20~ 4 ?/ {gés Not Applicable
ap Counlry Zie Country 5. Cerlilicale of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

TRIAY, CARLOS A

3750 N.W. 87 AVENUE, SUITE 100 Slreel Address {P.O. Box Number is Nol Acceplable)

MIAMI FL 33178

City FL | Zin Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
Ihe chligations of registered agent.

SIGNATURE
Signature, yped o printed fame of regisiored agent and bile 4 appicable (NOTE Regslureo Agenl sigriatute requited whun renstatng) CAaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

HTLE MGR 7 Delete IMTLE [T Change (] Addition

NAME GONZALEZ, REYNALDO E NAME

SIREET ADDRESS | 1960 SOUTH HIBISCUS DRIVE SIRLET ADDRESS

CIY-ST-7F | NORTH MIAMI FL 33181 €Ty - ST- 2P

NTLE MGR [ oelete e [ Change ] Addition
| NAME MARTIR, ARMANDO NAME

SIREETADDRESS | 1960 SOUTH HIBISCUS DRIVE SIREETADDRESS

CilY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZIP

e £ Delete e [ change ] Addifion

NAME NAME

STREET ADDRESS ' “ STREET ADDRFSS - - —= S - -

OO -ST-2IP CITY-ST- 7P

i 1 celele e {0 change [ Addilion

NAME NAME

SIREET ADDRESS STHEE T ADDRESS

CITY-ST-2IP CIrY-ST- 7P

TILE O pelete HILE [JChange  [] Addition

NAME NAME

SIRFET ADDRESS SIRELT ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [3 Dalete Il [ change [ Addilion

NAME NAME

SIREET ADDAESS STREET ADIRESS

CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Figrida Statutes. | funher certify thal the information
indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of lhe
limited liability company or the receiver or lruslee empowared (0 execule Lhis reporl as required by Chapter 608, Florida Statules.

SIGNATURES = 7 ™ 0f-26-07  30v- 863634

SIGNATURE AW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirie Phong #

'




