FILED
5007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000025612 05-04-2007 90305 012 ***%50,00
1. Entity Name
PINECREST INVESTORS, LLC
LY A B
Principal Place of Business Mailing Address
2000 INTERSTATE PARK DR 2000 INTERSTATE PARK DRIVE
MONTGOMERY, AL 36109 MONTGOMERY, AL 36109
2. Principal Placs of Bysiness - No P.O. Sox 4 3. Malling Address ”"”l“'" “‘" “m Ilm "m “”I““I “"“m"u'l “l‘l ““I‘ m ““
Suite, Apt. #, elc. * Suite, Apt. #, etc.
P p 04252007 Chg-LLC CR2E083 (12/06)
City & State ) City & State \ 4, FEI Number Applied For |
\ 20-0098483 Not Applicable
i Zi Count o
Zp Countey ° ountry 5. Certificate of Status Desired = $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signatyre. typed or prnted nara of registerad agent and llle i applicable (NOTE Registerag Agent signature required when reinstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O delate TITLE [ change [ Addition
NAME LOWDER, JOSHUA K NAME
STREET ADDRESS | 3236 BANKHEAD AVENUE SIREET ADDRESS
ciy-ST-21P MONTGOMERY, AL 36106 CITY-ST- 7P
TILE MGRM [ elete L JX(Ghange [T Addition
NAME LOWDER, EMILY E NAME
STREET ADDAESS | 631 NORTH WALNUT STREET, APT. A STREET ADDRESS G\OO NORTH V-\NQSBU p..\’ \.lN Tsz
onv-SZP | BLOOMINGTON, IN 47404 arvsize | AHAAGO, TL LOWIO
TLE MGRM 1 Delete TITLE O change [ Addition
NAME LOWDER, ANNA C NAME
STREET ADDRESS | 3236 BANKHEAD AVENUE STREET ADDRESS
CITY-ST-2P MONTGOMERY, AL 36106 CITY-8T-212
1ILE ] Oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- P CiTy-§T-21P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cimy-S1-2IP
MLE 7 Detete Tnie ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or (ru mpowered 10 eXeculs, :.....;uf-TMj by Chapter 608, Florida Statutes.
SIGNATURE: 4-25-07  3M-270-tw3s
SIGNATURE AND TYPED OR PRINTED HAME OF sleufa mu]‘osna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pione ¥




