FILED

Apr 21,2008 8:00 am
2008 LIMRI‘ESUL‘I\tBl!IIE.L'IgR$OMPANY ecretary of State

04-21-2008 90325 023 ***138.75

DOCUMENT # LO70000563579

1. Entity Name
PINE TRACE OF 8T. JAMES, LLC

Principal Place of Business Mailing Address ' B “ “ 2851 ‘

3696 NORTH FEDERAL HWY STE 203 3696 NORTH FEDERAL HWY STE 203
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

0 Qak Bivd| \4aa £, oakland Pack Blvd)

Suite, Apt. #, etc. Suite. Apt. #, etc.
i . 03212008 Chg-LLC CR2ED83 (12/06
suide. 1Q2 ~Suite 103 ° -
City & State City & State 4. FEI Number Applied For
; des Q.Jv...- N o fart~ Ln.ud “1- |15 L’ 85 Not Applicable
32-233 Ll C({ery -~ ﬁ \sz-pg _33 q 5. Cerificate of Status Desired O ?eiggq \’:\id::;“mal
B. Name and Addrqs; of C:m’onl Registared Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL S ESQ
317-718T7 STREET S Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Staie of Floriga. | am familiar with. ang accept
the obligations of registered agent.

o
SIGNATURE
.+, Sgrature, lyped or praed name of regstaned agent ana Utke & apphcable {NOTE: Regstersd Agent 2onature requirer when rendiatng)

FILE. NOW!I! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES ya

TME MGR O Delete TLE MGem M[:hange ] Additior
NAME MARKOFSKY, STANLEY NAME marKoFrRY, svra nLEY

STREET ADORESS | 3698 NORTH FEDERAL HWY STE 203 STEET WORESS {1400 E ST QaKLa NO eARK Bu/o.¥IQR
CY-ST-2° | FT LAUDERDALE, FL 33308 ETv-S1-2P | @y LﬂUDéFDﬂl—g L. 22334

TILE O pelete TILE O change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LY -ST- 4P

THLE [ Delete TILE [JChange ] Additior
NAME NAME - - -
STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2P

TILE O delete TIILE [ change ] Additior
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2I9 CITY -ST-ZIP

TLE ™ elete TILE O crange ] Acditior
NAME MAME

STREET ADDRESS STREET ADDRESS

LY. ST 4P CITY-51-2IP

TLE O oelete TITLE {J Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P OITY -5T-ZP

11. | hereby ceriify thai the information supplied with this filing"does n alify for the exemptions contained in Chapler 119, Flatida Statutes, | further certify that the informatfon
indicatec on this report is true and accurate and that my §i € shall have the same legal effect as  made uncer oath; that | am a managing member or manager of the
limited liability company of the receiver gLjrustee emp C to execute this report as reguired by Chapter 808, Florida Statules.

/Ls"o% esy-Sb1- Sibl

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayrre Phone L

SlGNATURE L L

STenley MNork ofrky, menaging Membes



