File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.
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RY 0F STATE

LIMITED LIABILITY COMPANY 4‘; FLORlD:aDiE‘F;T::naﬁ’?: STATE oo “,, (rH‘ DRATIINS
ANNUAL REPORT Secretary of State e ey ™ -
1999 DIVISION OF CORPORATIONS R U M S b

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
I 1 Name and Mailing Address

of Limited Liability Company DOCUMENT # zo004a72

PINE MINE, L.C.

1a. Principal Place of Business Address

7262 S.W, 48BTH ST. 7262 S.W. 48TH ST.
MIAMI FL 33155 MIAMI FL 33155
2 Principal Place ot Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
v J11/01/1 991
Suite, Apt. #, etc. Suite, Apt. #, etc. R -
[ "4. FEI Number
D Applied For
i P
City & State City & State 65-0294¢6 B4 D Not Applicable
-  _— . .—_.['s. DateoflastReport | &. red 1
VT, Counley [__Zup Tourtiy ate of Last Hepe €. Certiticate of Status Desired
03/18/1008 | CORSTRIE )
7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Registered Agent/Otlice
Name

GASTOM, ARTOIS
7262 S.W. 48TH ST. | Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155

[Suite Apt K elc’” 7 7T T

E R T u
FL T

9. Pursuant to the provisions of Sections 608.416 ard 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office of registered agen!, or both, in the State of Florida Such change was authorized by affirmative vote of a majorily of the members. | hereby accepl the appoiniment
as registered agent, and accept the ebligations.

SIGNATURE ___ ol el . . DATE | e e
IHegrlenca Agent Accephing App sntnint)  (HOTE Hegeteiad Agent sigoatsre regquied whien resakatn ey
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
M ARTOIS, GASTON 7262 S.W. 48TH ST, MIAMI FL
M GEUTS, LUTGARDE 7262 5.W., 4BTH ST. MIAMI FL
1Oy

433
AadR G075

11. Ido hereby cerlity that the informalion supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | turther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eftect as it made under oath: that tama managing member or manager of the
limited liabitity company or the receiver or trustes empowered o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachmen? with an address.
SIGNATURE: %ﬁﬁi Liuicaens e uass 223 "H,_%gs_é_LHS
SIGNNIH ARLTYRE D O EH ITEO FIARIE O S0 I RAATGS S B 0 HE S T M e Frone

INHSE 1O R (12-98)



