FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000053636

1. Entity Name
PINE TRACE VILLAS, LLC

ecretary of State

04-21-2008 90325 024 ***138.75

Principal Place of Business Malling Addrass

3696 NORTH FEDERAL HWY 3696 NORTH FEDERAL HWY
STE 203 SIE 203

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

1400 £, gakland Pack Bivd.| 1Hos £, oggigml Pack ®lvd

Suite, Apt. ¥, elc. Suite, Apl. #, etc. |
;! N 04092008 Chg-LLC CR2E0S3 (12706
< Sutte 103 g (278

City & State City & State 4, FE! Number Appiied For

Fack loavdesrdala L Forh o,\e-..'. i 26-YHYL2 0503 Net Applicable
Zp Country ‘;"3 234 Country 5. Certfficate of Staws Desired ~ []  $9-00 Additional

33333 Y V.58, V. A, Feo Required
8. Nama and Address of Current Regiisterad Agent 7. Name and Addreas of New Registsred Agent
Name

PIOTRKOWSK), JOEL S ESQ
317-715T7 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

Clty FL l Zip Code

8. The above named entity. submils 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 agent.

SIGNATURE -
, Typad of peinted name of egh ¢ agenit and tithe if ? (NOTE: Registarad Agent sipnature requited whet: reinstating) DATE
" FILE NOWIIt FEE 1S $138.75 Make check payabls to
After May 1, 2008 Faeo will be $538.78 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
mME S0 MGRM [J Delete e GRS ® crenge [T Addition
MME ¢ 0 | MARKOFSKY, STANLEY NAME ARKOFIKY, STANLE
STREET ADORESS | 3696 NORTH FEDERAL HWY st ooess (1400 €. QaXland Pork Bivd,, Sude_ 12
arv-s1-2 /| FORT LAUDERDALE, FL 33308 a2 ek Lavde '
me . ) [ Delete ME [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CAY-ST- 2P T -ST-2P
TRLE {1 belete MLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
e e {1 Delste TMLE [J Change [T Aadition
HAME NAME
STREET ADDGRESS STREET ADDRESS
CITy-87-2P CITY-ST-2P
TME [ Delete TIE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CITY-SI-2P
TITLE O Detete TTLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P /’ [yorTy-sT-2p

11. | hereby centify that the information supplied with this filing does noff qualil
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or frusipe empowered to

the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
v the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 808, Florida Statutes,

SIGNATURE: . L ____ ____ Lf!lSD!.oB M'M{LWZZS’LL

.S*kmln.{ mm:kag;q) mq_ﬁﬁ'\nQ Mamnbes




