2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000006230

1. Entity Name

PINECREST AT INLET BEACH LLC

Principal Place of Business Mailing Address
2000 INTERSTATE PARK 2000 INTERSTATE PARK
MONTGOMERY, AL 36109 'MONTGOMERY, AL 36109

v

w g

DONQTWRITE IN THIS SPACE

i .

FILED
May 04, 2004 8:00 am .
Secretary of State “

05-04-2004 90020 033 ****50.00

240648148

A

04212004 No Chg-LLC CH2E083 (10/03)
4. FEI Number Applied For
63-1261802 Not Applicable

1 5. Certificate of Status Desired a $5.00 Additional

Fee Required

. B.. hiarne aﬁ& Address of Current Registered Agent

CORPORATE ACCESS, INC.
236 E. 6TH AVE.
TALLAHASSEE, FL 32303 X

DO NOTWRITE .
~IN THIS SPACE §

.4

the obligations of registared agant. :

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure requires when reinstating) DATE

Fil Ing Fee Is $50.00
Due by May 1, 2004

o, MANAGING MEMBERS/MANAGERS
e MGRM

NAME LOWDER CONSTRUCTION CO.

STREETADDRESS | 2000 INTERSTATE PARK DRIVE

CITY-57-2IP MONTGOMERY, AL 36109

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP -
TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

T .
HAME Lt

STREET ADDAESS C ’
CINY-51-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
CiTY-ST-21P

INTHISSPACE

DO NOT WRITE

' s

A a
W -

e w

11. | hereby certify thal the information supplied with this filing doss ngt gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certity thal the information
indicated on this report is true and accurale and that my sigpettlfe shal™ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowefed to execute tRs report as required by Chapter 608, Florida Stalutes.

Yhaifod — (334)270-(6%

SIGNATURE: %/ '
SIGNATURE AND TYPED OR PRI GNING MANAGING MEMEER, OR AUTHORRZED REPRESENTATIVE

Date Daytime Phone #

N




