2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT *?}

DOCUMENT # L05000095610

1. Entity Name
MOSS RANCH ROAD AT PINECREST, LL.C.

Principal Place of Business

4812 SW 74 COURT
MIAME, FL 33155

Mailing Address

4812 SW 74 COURT
MIAML, FL 33155

FILED
Feb 22,2007 08:00 AT
Secretary of State

LT

02082007 Na Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
20-3544125 Not Apphicable
i ; $5.00 additional
8, Certificate of Status Desired Od Fas Required

6. Name and Address of Current Reglsterad Agent

ARAN, FERNANDO S
255 UNIVERSITY DRIVE
CORAL GABLES, FL 33134

8. The above named entity submits this statement far the purpose of changing its registered office or registered
the ohligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Siprature, typad or prnted name of reg:stered agent and tie 4 apphcatie.

(NOTE: Regustered Apent signanxe requied when ranstating}

DATE

Filin
Due

Fea is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

FLORIDA REALTY INTERNATIONAL INVESTORS LLC
365 ARVIDA PARKWAY

CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

JOMED INC

4812 SW 74TH COURT
MIAMI, FL. 33155

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ABDRESS
CiTy-5T-2iP

TNLE

NAME

STREET ADDAESS
CITY-ST-2IP

U00000B42503
03/02/07-80004-023

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i

indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing membar or manager of the
hmited liability company or the reggivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
~

SIGNATURE: /‘4

n Chapter 119, Florida Statutes. | further certify that the infarmation

Heafoq 3080 -333Y

mcm.\mn(.\m TvpED BR PRINTED NAME GF SIGNING MANAGING nena'{n. oR ,ﬁmmzsu REPRESENTATIVE

Date Daytrme Phone #

U 7



