2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000047377

1. Entity Name
PINEMILE PROPERTIES LLC

Mailing Address

3191 CORAL WAY
PENTHOUSE 202
MIAMI, FL 33145

Principal Place of Business

3191 CORAL WaY
PENTHOUSE 202
MIAMI, FL 33145

Box # 3. Mailing Address

2. Principal Place of Business - Ne P.O.

Suita, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90029 014 ***143.75
60037213

EGAAn

CR2E083 (12/06)

Suite, Ap1. #, alc. 04152008 Chg-LLC
City & State City & State 4, FEI Number - | Applied For
20-8966198 Not Applicable
Zp— - h Country Zip Country 8. Certificate of Status Dasired O $5.00 additional
. . - Fae Required __ ___
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agamt ” B
Name .

KRSTAJIC, LJUBISA
3191 CORAL WAY
PENTHOUSE 202
MiAMI, FL 33145

Street Address (P.O: Box Number is Not Acceptable) -

City

FL 1 Zip Code

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

tha gbligations of registered agent.
I I R

SIGNATURE -

DATE

Sigratiire, fypad or printed rame of registared agent and tithe f appkcable.

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

(MTE:MMMWWIMM!&M] ) ' P

3%

ADDITIONS /CHANGES

9. oL MANAGING MEMBERS / MANAGERS 10.

TITE MGR [ pelete TME (Jctenge [ Addition
NAME FELIZ, RAFAEL F NAME

SIREET ADDRESS [ 3191 CORAL WAY, PH 202 STREET ADDRESS

CITY-5F-DF MIAMI, FL 33145 CITY-S1-2P

WRE MGR [ Dsiets TME O Change [T Addition
NAME KRSTAUIC, LJUBISA NAME

SIREET ADDRESS | 3191 CORAL WAY, PH 202 STREET ADDRESS

ciry-s1-op —]-MIAMIL.FL 33145 . . CIFY-ST1-2IP

TIME [ petete TITLE ) [ Change  [J Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-7P

3 {1 pelete TITLE £ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-1 CITY-ST- 3P

TINLE O petete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CitY-51-2P CITY-ST-7f

ML 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-§i-2pP

1t. | hereby certfy that tha information supplieg with this filing does nol qualily for the exemptions comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
\he recaiver or truslee empowered {6 executa this report as required by Chapter 608, Florida Statutes,

kmited liability company

SIGNATURE: _[ ™~ ‘IZ"

0‘([39/ 2%

SIGNATURE A&D TYPED OR PRINTED NAME O ING ““".““

, CR AUTHORIZED REPRESENTATIVE

Uale' Daytime Phona #




