FILED
- 2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0200000701 9 04-28-2006 90010 018 ****50.00

1. Entity Name

PINECREST SCHOOL DEVELOPMENT LLC

frincipal Place of Business Mailing Address T

% IGNACIO G. ZULUETA, ESQ. % IGNACIO G. ZULUETA, ESQG.

6255 BIRD ROAD 6255 BIRD ROAD

MIAMI, FL 33155 MIAML, FL 33155

F TS s AR RNE T A n G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

01-0650171 Not Applicable

Zip Country Zip Country 5. Cetificate of Status Desired [ fi'Q&Qfé’é“""*"

B. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

ZULUETA, IGNACIO G ESQ. T ATRVM RE4 15TERED RAENTG NG,

G200 BIRDROAD SRR R AL REN 6 KR
SVITE 12g

) oML GABLES FL [ 33)4p

8. The above named entity submfs this sthtement §
the obligations of registered dgent.

lhe%f changing its registered office or :ﬁlslered agknt or both, in the State of Florida. ! am familiar with, and accept

= Y />3 /0b

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Regﬂd Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delese TITLE [ Change ] Addition
HAME ZULUVETA, IGNACIO NAME
STREET ADDRESS | 6255 BIRD RD STREET ADDRESS
CITY-57-2P MIAMI, FL 33155 CITY-S1-21P
THILE [ pelets THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIIY-51-2IP
TITLE O Delete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7IP CIY-ST-2P
THLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZiP CITY-S7-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Deles e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information suppilie,
indicated on this report is true and accur
limited liability company or the receiver

this filing does not qualify i the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rd that my signature shall hayf the samea legal effect as if made under cathy; that | am a managing member or manager of the
ustee empowered to execute s report as required by Chapter 608, Florida Statutes.

nddo 4. Wlveta MRU|2008  (306) b64-240f

. OR AU ATVES ¥ Date Daytime Phane #

SIGNATURE

.
SIGNATURE AND TYPED OR NAME OF)NG M,




