FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L060000154g3 i : 04-28-2008 90034 015 ***138.75
1, Entity Name
KiLLlAN DRIVE AT PINECREST, LLC
Principal Place of Business Mailing Address 2
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE 30007 95
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o[ R RO Mg
Suite, Apt. ¥, etc. Suile, Ap1, #, eic. 02192008 Cng-LLE CR2E083 (12/06)
City & State Clty & State 4. FEINumber 2.0~ 829 4z_uq Applied For
APRHBEE-ROR Not Applicable
e Country e Country 3. Certificats of Status Desied [ gi go Addttiona)
&Namoand‘ddwdCun-quMAq-nl 7. Name and Addreas of Naw Regk Agent
Name - =
ARAN FERNANDO S
255 UN IVERSITY DRIVE Strget Adcress (P.O, Box Number Is Not Acceplable)
_CORAL GABLES, FL 33134 .
poo City FL l Zip Code
‘8. The above named entity submits (his statement for the purpose of changing I1s reg d office of regi d agent, or bath, In the State of Fiorida, | am famiiiar with, and accent
tha obligations of registered agent.
' SIGNATURE
L . Sighata g, lyped o prntsg R of reginser 5¢ Roont A ik d SDDICEDIS. (NOTE: Reguiavad AQent £gnehase recuired when reinsisting) DATE
i FILE NOWIlI FEE IS $138.75 Make check payable to
dAﬂm’ May 1, 2008 Feo will be $538.73 ] Florida Department of State
‘D. MANAGING MEMBERS /| MANAGERS 10, ADDITIOI‘ISJ‘CI'(ANGESA
me MGRM - (] e mE OCmange [ Adition
NAME FLORIDA REALTY INETERNATIONAL INVESTORS, L NAME
STREET ADCAESS | 365 ARVIDA PARKWAY STREEY ADDRESS
ciy-st-ap CORAL GABLES, FLL 33156 Ty -S1-2P
TME MGRM [ Deteta me O Change [ Addition
NAME JOMED. INC, MAME
STREE? ADCRESS | 4B12 SW T4TH COURT STREET ADDRESS
ome-51-2P MIAMI, FL 33155 ory-s1.ap
TnE O pees fng Ok O Adtiion
NAME RAME
sTETADORESS ) L . _ - STREET ADORESS . -
CTY-ST- 2P carv-st- 2 -
TITLE O Detetn e O Change 7 Addition
MAME MAME
STREET ADORESS SIREEY ADORESS
y-53-0p City-51-09
TME O et TME Cchange [ Asdition
NRAME HAME
STREET ADORESS STREET ADCRESS
CiTY-57-0¢ Cy-§7-B¢
mE O pelan TME Ocranpe. (O Aadition
MAME NAME
STREET ADDFESS STREET ADDRESS
CITyY-5T-7P cmy-§1-1p
11. | hereby certily thal the irdormation supplied with this lifing does not qualify lor the sxemptions contained in Chapter 119, Forida Statutes. | burther certily that the information
indicarted on this report is rue and accurate and that my signature shall have the same fegal effect as f made under cath; that | am a managing member or manager of th
Emited Eablity comparty or the receiver of trustee empowered o axgoule this rapon uired by Chapter 608, Florida Slan.ues
j 2/2c/oe  Zos-cek-
SIGNATURE:
mmnnf’mefmmummmw.mmumAm ™" Durtme #hene § %33 15#

\/.7&5(_. E A e Ayt TP



