FILED

2008 LIMIAI'E'I‘) J.AtehuéggRgI:pMPANY A ;’cf.g’t’azr(;,offssfgﬂ? m

DOCUMENT # L0O3000025612 04-23-2008 90129 034 ***138.75
1. Enlity Name
PINECREST INVESTORS, LLC
Principal Place of Business Mailing Address 600 2 ?a 6 ? .
2000 INTERSTATE PARK DR 2000 INTERSTATE PARK DRIVE :
MONTGOMERY, AL 36109 MONTGOMERY, AL 36109
Suite. Apt. #. etc. Suile. Apl. #. elc. 01102008  Chg-LLC CR2E083 (12/06)
City & Stae City & State 4. FEI Numher Applied For
20-0098483 Nol Applicable
Zip Counlry Zip Country . ) $5.00 agditional
5. Cenilicate of Siatus Desired O Fae Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Addrass (P.O. Box Number is Not Acceplable)
4221 W. BOY SCQUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL | 2ip Code
8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligations of regislered agent.
SIGNATURE
Signature. lyoed or onnted narre of rearsiered agent and ke if appkGatle {HOTE Regstered Agen! signafure required when renstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida  Departrent of State -
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM 3 Delete 1TLE & Change [ Addition
NAME LOWDER, JOSHUA K NAME
SIKEE| ADDISS | 3236 BANKHEAD AVENUE simeel wniiess | 2000 \NTERSTRTE: PARK TR, STeHCO
onv-s2P | MONTGOMERY, AL 36106 orv-sioe | AAONTEOMERY, M- Bh0109
TILE MGRM 3 pelete TILE Mcnange [ Addition
NAME LOWDER, EMILY E NAME
SIREEI ADDRESS | 900 NORTH KINGSBURY UNIT 752 siree aooeess | 2000 INTERSTRVE PARK DR . STeHoO
onv-s1-2¢ | CHICAGO, IL 60610 ovsi-ze | MoNTEDMe 2N AL AU0I0T
TE MGRM O Delete 1ITLE 7 . ﬁcr»anqe- 3 Additien
HAME LOWDER, ANNA C NAME
SIRLLT ADURESS | 3236 BANKHEAD AVENUE sraeer aonress | 2000 \INTERSTATE PARK DR . STE UCO
onv-si-2p | MONTGOMERY, AL 36106 ovsiee | MONTGOMERY A BUICA
hin O pelele TiILE ! D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P CINY-51-41P
TTLE O pelete TLE [OChange [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CliY-SI-21P CITY-S1-21P
Tk O petate 1ILE [lchange ] Aadition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
oY -SI1-2IF CITY-&1-2p
11. I hereby cerlily thal the inlormation supplied with this filing does not qualily lor the exemplions contained in Chapier 119, Florida Siatutes. | lurlher cerlily that the information
mndicated on this report is irue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limiled liability company or |he receiver or trusiee empo te {his reporl as required by Chapier 608, Florida Statutes.
conarune. 2 38k 209 Y1100
SIGNATURE AND TYPED DR PWE OF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORIZED REPRESENTATIVE Date Daytme Prone

~S



