2008 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

08FEB -7 PH 3: 06

SECRETARY OF STA
ILLARASS e O

DOCUMENT # L06000099123

1. Entity Name
PINE SHORES INVESTMENTS LLC

Principal Place of Business Mailing Address
12745 SW 68 TERRACE 12745 SW 68 TERRACE
MIAMI, FL 33183 MIAMI, FL 33183
S — I ERAEL A A AR
| 2o, HBox 935067
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
#,am, Ff 20-5702909 Not Approsbie
Zip Country Zip Country . . $5.00 Additional
3 &g 33 - 5 0 é Z 5. Cartilicale of Status Desired (I} Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent

Name
PALAZZO, WILLIAM
12745 SW 68 TERRACE Street Addrass (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33183

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ (Lt e ?ﬂ’%’; / ’30—0?
Signalure, typed or printed name of ragisierad agant w0 if piplicable. (NOTE: Reglstored Agent signature regulred when reinstating) BATE

FILE NOW!I! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S.. the limited Make check payabla to
liability company did not receive the prior notice. Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Detete TITLE o e e g g ] Chan, {1 Addition
NAbE PALAZZO, WILLIAM NAME Iy i 11667 7be .:i__j o
STREET ADDRESS | 12745 SW 58 TERRACE STREET ADDRESS 02/01/08--01015~-001  #%252. 50
CITY.ST-2P MIAMI, FL 33183 CITY-ST-2P
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE O Detete TME {Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-TP
THLE 7 Delete TITLE
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Detete ! (-‘T TEM Nr'
STREET ADDRESS S5
CIry-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing mermber or manager of the
lirmitad liability company or the recaiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutas,

SIGNATURE: Q v : %HHER. MANAGER, OR AUTHORIZED REPRESENTATIVE / ~ g O — O ?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dale Daytima Phons 4




