2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L07000085116

Sgp 03,2008 8:00 am
ecretary of State

1. Entity N
iy Name 09-03-2008 90045 021 ***538 75

PINE ISLAND BG, LLC

Principal Place of Business

1205 NORTH BISCAYNE POINT RD.
MIAMI BEACH FL 33141

Mailing Address

1205 NORTH BISCAYNE POINT RD.
MIAMI BEACH FL 33141

MR

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
10t Applicable
Zi Count Zi Count iti
P LTy ° ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FRYE, AUSTIN A ESQ.

20900 WEST DIXIE HIGHWAY Street Address (P.C. Box Number is Net Acceptable)

AVENTURA FL 33180

Zip Code

City FL

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 agent.

SIGNATURE

Signature, tyed o ornied name of mgistered agent anc [ e f appicable INOTE Regr.»lemd Agenl signatiie 1equired when 1enstatng) ! DATE

3‘4 F"_E Now"! FEE IS 3538 75 S.607.193(2Xb). F.5., allows for the waiver of the $400.00

Make GCheck Payabie to. Florlda Department of S!aié

late tee. By checking this box, the limited liability
company cerlifies it did not receive prior notice. Fee to

Due By September 3, 2008 file is $138.75
9, MANAGING MEMBERS f MANAGERS 1 D. ADDITIONS / CHANGES
TIRLE MGR 7 Detete TITLE : [ Change [ Addition
; NAME GILDERMAN, BRIAN NAME
| STREETADDRESS | 1205 NORTH BISCAYNE POINT ROAD STREET ADDRESS
CITY-§7-7IP MIAMI BEACH FL 33141 CITY-51-2IP
TINLE O Delete DiLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-2IP
L 7 Delere THLE (3 Change 7] Addition
NAME NAME
" SIRLET ADDRESS STREET ADDRESS . B - T
CITY-5T-2IP CIvy-87-21P
TLE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 2P
TTLE 1 petete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST. 2P ITY-57-21P
1TLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITy-S7-21P

11. | hereby certily thai the information supplisd with this filing does not qualify tor the exemplions contained in Chiapter 119, Florida Statutes. | further certify hat the information
mdncaled on this report is true and accurate and thai my signature shall have Ihe same legat effecl as it made under oath, that | am a managing member or manager of the

limited liahitity company or the receivi

SIGNATURE@

I

or trusiee empowered lo execule this report as required by Chapter 608, Florida Statutes.

923 0%

25-X6>2%Y

SIGNATURECAND TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daty

Daytitre Plorng #




