FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L08000099841

1. Entity Name

PINE HAVEN INVESTORS, LLC

05-01-2007 90333 026 ****50.00

Principal Place of Business

1200 BRICKELL AVENUE
SUITE 1900
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVENUE
SUITE 1900
MIAMI, FL 33131

60047401

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e, Apt. #, . ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 01032007 Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FE| Number Applied For
:;?0 £ 706338 Not Applicable
an Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Nama

KCENIGSBERG, JAY

1200 BRICKELL AVENUE -,

SUITE 1900
MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Accepiable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént.

SIGNATURE

Signalure, typed or printed name ol ragisiered agent and tile  appiicable.

(NOTE: Registered Agenl signalura required wrien reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable te
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f GHANGES

TITLE MGR [ Deete TIMLE [ Change ] Addition
NAME KOENIGSBERG, MILTON NAME

STREET ADDRESS | 255 EXECUTIVE DRIVE, SUITE 209 STREET ADDRESS

CiTY-5T-2F PLAINVIEW, NY 11803 CI7Y-ST-2IP

FIMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-S7-2IP

TITLE 1 Detete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-S7-2P

TmE O pelete TITLE O change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE O detete TILE [} Change [ Aadition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P ﬂ_ pm-s1-2P

11. | hereby certify that the information s
indicated on this report is true and
Nmited liability company or the re;

SIGNATURE:

BIGNATURE AND TYP|

#g does not gualify for
that, signature shall

=

ee epfpowered 10 executg/thHi§ report as required by Chapter 608, Florida Statutes. /

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

/ Q\ Z/ o7 S/b-3¢rSis s
OFISIGNING uAN.\}(G nemder, MANAGER.ORWRIZ RE ——A € D/e ! / T Gayume Phone #

T /

> e



