~

2006 LIMiTED LIABILITY company FILED

ANNUAL REPORT ___Sep 15,2006 8:00 A.M.

DOCUMENT # L05000095610 N ecretary of State

1. Entity Name

MOSS RANCH ROAD AT PINECREST, L.L.C.

Principa!l Place of Business Mailing Address

255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R T AT TR
Suite, Apt. #, etc Suile, Apl. #, etc 2022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For

- R R Y -/ Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O E;:; ggqﬁgfc‘j"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAN, FERNANDO S
255 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL J Zip Code

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
DATE

Signature. lyped or printea name of regustered agent and il it applicable {NOTE: Registered Ageni signature required when rensialing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete THLE [T change [T Addltion
NAME FLORIDA REALTY INTERNATIONAL INVESTORS LLC NAME
STREET ADDRESS | 365 ARVIDA PARKWAY STREET ADDRESS
Chy-$1-21P CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE MGRM O Detete TITLE [O] change (7] Addition
NAME JOMED INC NAME
STREET ADDRESS | 4812 SW 74TH COURT STREET ADDRESS #—zj
ory-st-ze | MIAMI, FL 33155 CITY-ST-2P DQ/L%/D&:" 90/9/' 037’ 'w
e O Delete e I i [] Change ] Adilion
HAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE 1 oelete TITLE ] Change (] Addiiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Deele TITLE I Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-sT-zp CITY-5T-2IP
TITLE 1 Detete TIILE ] change ] Addition
MAME MaME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P

ida Statutes. | further ceriify 1hat the information

11. | hereby certify that lhe informalion supplied with this filing does not qualify for tha exemplions centaingd in Chapt 139, Fl r
ﬁﬁa am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have tne same legal effect as if mag rgath; tha
limited hability company or the receiver or rustee empowered lo g‘xecule lhis report as required by ChgpiBr 60BrFloriga Statut

’,,_MC'-—/J -
SIGNATURE: ,éf — . -

‘ \
SIGNATURE AND TYPEE'GR PRINTED NAME OF SIGNING MANAGING MEMEFE MA}:(GER. oR AU yﬁzﬂﬁﬁf?us
th

~

Daylime Phona ¥




