2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040454

1. Entity Name

PINECREST HOMES, LLC

FILED
Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1053 MAITLAND CENTER COMMONS 1053 MAITLAND CENTER COMMONS
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751

MR BRI ACAR AR

01172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

02-0715481 Not Applicable
- ) $5.00 Additional
5, Ce-ruhcate of Status Desired O Foo Required

6. Name and Addrass of Current Registerad Agent

GABBAI, A. DAVID

1053 MAITLAND CENTER COMMONS
SUITE 200

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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
the opligations of registered agent

SIGNATURE
Signature. typad or printed name of reglstared agent and titia f applicabla (NOTE: Regtsterad Aganl signatura réquirad when reinstatmg) DATE

FHing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAE GABBAI, OREN R HO00n0594370
STREET ADDRESS | 639 OAK HOLLOW WAY 015227007 -B;jf]]:,é._|]n3 5000
CTY-5T-21P ALTAMONTE SPRINGS, FL 32714 i
e MGR
NAME GABBAI, A. DAVID

STREET ADDRESS | 1053 MAITLAND CENTER COMMONS, SUITE200
CITY-ST. 21 MAITLAND, FL 32751

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not quaiify 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frusiee empowered uta this repon as required by Chapter 608, Florida Statutes,

Yot
n!rﬂo‘} & 9-1000

Date Daytrma Phona #

SIGNATURE:

L8
SIGNATURE AND TYPED OR PRINTED NAME O{SIGNIN(MANAGING MEMBER,‘EIR AUTHORIZED REPRESENTATIVE




