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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3883 PLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT X Secretar;r of State !:; l a2 P
1998 DIVISION OF CORPORATIONS GraR 13 P339
— Qrpm e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ ' S
oL Lanind comeay ~ DOCUMENT # o 00472
1a. Principal Place of Business Address
PINE MINE, L.C.
7262 S.W. 48TH ST. 7262 S.W. 48TH ST.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Businass 2a. Malling Addresa 3. Date Crganized of Guallled | 3a. Biate of Formation
: 11/01/1991 FL
[~Suite, ApL. ¥, elc. Suite, Apl. #, e1c.
4. FE! Number D Applied For
[City & State City & State 65-0294684 D Not Applicable
. ‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country . .
0 1 /2 7 / 1 997 Su 7y Additional Fee Breguired
7. Name and Addresa of Current Registered Agent 8. Name and Addroas of New Reglstered Agent/Office
Name
GASTOM, ARTOIS Copston Pe b
6339 S.W. 69TH STR “Stresl Address (P.0. Box fumber s Not Acceptable)
MIAMI FL 33155 123 S 9&¥ Sdgel
Suite, Apt. ¥, efc.
City Zip Code
r/[;nmc FL| 33155

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submilts this st';temant for the purpose of changing
Its registerad otfice or registers: i of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered ageni, and
DATE)’Z' 2F-

SIGNATURE -
{Regslored Agonyfcophng Appontment}  (NOTE - Registared Agent signature required when reinslaling)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
A6 50 HE 2 Sheect 7
ARTOIS, GASTON €339—S8W698STR MIAMI FL 3 3is%
M GEYTS, LUTGARDE 6339 8W—€9-STR-104 MIAMI FL 23158
CHEU TS, Naca Fuo A& Fhecet
DDDDDE-!EI»EED]DDB 2 =
; »mngé s
{
3-A
i

. 1do heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certify that the information
icated on this annua’ repor is true and accurate atimy signature shlll have the same legal effect as if made under path; that | am a managing membar or manager of the
limited liability company or the raceiver or irusteq.efi #Weport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
XL 229 oos) e 3- dd3a

SIGNATURE: X Paniss
BN NF) TYPL Y OFR Pi ' OMNAME OF SIANING MANAGING MFEMRER OR MANMNAGER Date Davlime Phone 8




