. FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000007019 04-21-2008 90320 018 ***143.75
1. Entity Name
PINECREST SCHOOL DEVELOPMENT LLC
Principal Place of Business Mailing Address . UUuUMUWJIY
Yo 1GNACIO-GZUEHETAESO. S-ENACIS-6~ZUEHETA, ESQ. ’
6255-BIREROAD- 5255-BIRB-ROAD-
WAMEFE33T53 MiAMEFE33155—
T LY LT R BAE NI AE AT AR ROLIR e
636) Swunget Dr (3] Sunset Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City &.Siate City & State 4, FEF Number Appfied For
Jlrami EFL Miami Fl 01-0650171 Not Applicable
- f . (4
zp 3 343 Country Ze j 3/Y3 Country 5. Certificate of Stetus Desired m Eg‘ggq'.‘:f:;m“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 125

Al

MIAMI, FL 331458
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisierad agent and iitle If applicabla {NOTE: Ragistared Agent signalure required when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/CHANGES

TITLE MGR ? Delete e P change [ Addition
NAME ZULUETA, IGNACIO NAME

STREET ADDRESS | 6255 BIRD RD STREET ADDRESS

CIy-ST-ZIF MIAMI, FL 33155 CITY-ST-21P

TME O pelete TILE MGre. [XChauga 1 Agdition
NAME NAME Wright, osanne

STREET ADDRESS STREETADORESS | &/~ Shd  /F ST

CITY-ST-2P ciy-ST-2ip orth langderdak FL 33064

TITLE [ oetete THLE 4 [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

THLE 0 elete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

THLE O petete e [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TME 3 Delete TME ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo fsicll _llbsarne Wright VA ... - SeSplt 2906




