2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000011563 ‘Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

PINELOCH VENTURES, L.L.C. |
Principat Piase of Businoss Mailing Address
2492 LAKE PINELOCH BLVD - 2492 LAKE PINELOCH BLVD
ORLANDO FL 32806 ORLANDO FL 32806
2. Principat Place ol Business - Mo P.O. Box # 3. Maiing Address

Suite, AptL. #. ala. Suite, Apt ¥, ete. 18t MOORE GR2E083 (10/07)

City & Stawe City & Staie 4. FEI Number Applied For

20-2306677 Not Applicatie
- P - .
Zp oAy Zio Couriry 5. Carlificate of Staws Desred ] §5.00 Aodtona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

hggmom[rl_zs' i)Y\?g M Streat Aaaress (P.O. Bax Number is Not ACCeriacie)

ORLANDO FL 32803

Name

City FL Zip Code

B. The above namad entily subrrats this statement for ine purpose of changing its registered office or registerad agent, or poth, in the State of Flonda | am familiar with, and accept
lhe oblgations of registered agent.

SIGNATURE

Sap bl typOd ) £ETED A0 OF pnd $10PAU AGIOLY Y § e | s oani INOTE Rapgiared fgort s Glure g et whon iLing?, DATE
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR {1 Daleta inil3 | ||‘;|“p“’|{:ﬂ' 132095 [Jchange [ Aodicon
HAME COLEMAN, WILLIAM C NAVE N 20500077003 138,75
STREFT ADDRESS 12492 LAKE PINELOCH BLVD STREET AGDRESS
CITy-§1- 21 ORLANDO FL 32806 . CITy-£7-2P
HIE MGR [ pelete HnE Clchange [ Additien
HAME COLEMAN, ANTQINETTE D KAME
STREET ADDRESS | 2432 LAKE PINELOCH BLVD STRFET ALDRFSS
CITY-ST-2IP ORLANDO FL 32808 CIY-51-2p
TILE [ pelete HTLE 1 Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-71p CITY-3i-2P :
TTE [ petete TITLE [Jctange T Additon
NAML HAME
STACET ADDALSS SIREET ACDRESS
iy-37-7IP CItY-Si- 2P
TTE [ pelete THLE [J Change 3 Additon
HAME NAME
STREET ADDHLSS STREET ADDRESS
Giry-St-21p CITY-57- 2P |
TAE [ fetete mE [J Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTy-ST-2if

11. 1 herapy centify lhat the 1iomation sypriied with is filing does not quakly for he sxemptions conltained in Section 119, Flenda Staiutea. | furlher cerify that the information
indicated on Lhis report 15 Jrde and agcurale and thai my signature shall have the same legal effect as it made vnder vath: that | arn a managing member or manaqe{ of the
imited liabilty company, &r the recepear or ruslee empowesad 10 execui® this repont as required by Chaprer 638, Florida Slaluies.

SIGNATURE:

Pl //zo/ac? 24 —W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RjPRESEN‘I’ATIﬁ aty Liylerar Piwa o %




