2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13, 2005 8:00 am
e

DOCUMENT # L03000051672 cretary of State
1. Entity Name
PINECREST STORAGE LLC 09-13-2005 90025 014 ****50.00
Principat Piace of Business Mailing Address
6840 SW 8157 TERR 6840 SW 815T TERR
MIAML FL 33143 S MIAML FL 33143 US
A0
2. Principal Place of Business 3. Mailing Address l‘ i |
Suite, Apt. #, etc. Suite, Apt. 8, efc. 05042005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For
20-0614317 Naot Applicable
ap Country ap Country 5. Certificate of Status Desied 1] 3650 ggmm
6. Name and Address of Current Registered Agent T. NnmonndAﬁdrmol‘MRoghmndAm
Name !ZI ( E
ZONZURI, CLEMENT a A M %u ! c ME HT
6840 SWB1ST TERR Sireet Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL { Zip Code

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

SIGNATURE
®, typed or prntad name of regrstensd agent and bhe § appicable. (NCTE: Pegeatersd AQIT BRI Mocguared whith nensteing) OATE
Filing Fee is $50.00 Make chock payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detete e ﬂ Chanpe [ Addition
NAME CLEMENT, ZANZURI NAME
STREET ADDRESS | 6840 SW 81ST TERR STAEET ADDAESS
Cy-S-ap MIAMI, FL 33143 CiTY-ST-2P
TLE 1 Detete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Detete TIMLE I Change [ Aodition
NAME NAME
mma:gj_*m . B STREET ADORESS |
CITY-S8-aP CiTy-5T-2F
THLE 1 Detete TLE [dcChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
TRE [ oefete TTLE - O Change [ Aaditlon
NAME NAME
STREET ADDAESS STREET ADDRESS
ciny-st-ap CiTY-ST-2P
TME [ Detete TE 3 ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-27

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.




