FILE NOW: Feeafter

May 1, will be $588.75

PPROVED
A AND

ANNUAL REPORT

1997
[FILING FEE

LIMITED LIABILITY COMPANY <R

Annunl Report 81 DO .00 + $103. 75 Corporitlon Supphmlnht FOQ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$ 203.75

1. Name and Ma

PINE MINE, L.C.
7262 S.W. 48TH ST.
MIAMI FL 33155

If above mailing rddress is incomect in any way, line thro|

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

ing Address
of Limited Liability Company

DOCUMENT #200472

h incorrect information and enter correction in Blook 2a.

FILED
997 JAN 27 PH 318

Y
TEEEE&TA‘?SEE FLBRHJA

1a. Principal Place of Business Address

7262 S.W. 48TH ST,
MIAMI FL 33155

2. Principal Place of Busness

7262 Sswr & SR

2a. Maling Address

3. Date Organized or Guailed

38, State of Formation

SASTOM, ARTOTLS
6339 S.W. GOTH STR
MIAML FT, 32155

1/01/1991 FL
Suita, Apt ¥, atd. Suite, Apt. #, etc. FETNGmDs
) umber D Applied For

City& Stal; Wi STl City & State 650294684 [] Wt Applicable

HIAMI ‘ 5. Date of Last Aepon B. Cenfficate of Stalus Destred
Zp Country Zip Country
A5 5 D3/18/1996 el

7. Name and Address of Current Reglatered Agent 8. Name and Addreas of New Registersd Agent
Name

Sirest Address (P.0. Box Number [s Nol Acoceptable)

[Suite, Apt. ¥, atc.

City

Zip Code

FL

as registerad ageni, and accapt the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submiis this statement for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affimative vote of a malorlty of the members. | hereby accept the appointment

copapEaT it

L2

SIGNATURE DATE
(Regstaren Agent ACCeping App 1 {NOTE: Regi Agent signature reguired when reinslalng)
10. Title Managing Members/Managers Business Street Address Gity. Stata and Zip Code
P ARTOIS, GASTON §339 SW €9 STR IAMI FL
p SEUTS, LUTGARDE 4339 SW 69 STR 101 IAMI FL

8-l
=25

5 M»*d[ls. ™

u&f»&,bqgf‘/\

\\

attachment with an address.

SIGNATURE:

111 dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) (i), Florida Statutes. | funihercertity that tha Information
indicated on this annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to execute this report as requlred by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

INHSE10 R{12-96)




