L ] -

FILED
Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of date

DOCUMENT # L0O6000066745 '
1. Enlity Name
PINECREST MAIL, LLC
Principal Place of Business Mailing Address J U U U 6 u a ‘
/0 ORION INVESTMENT & MANAGEMENT LTD.CORP /0 ORION INVESTMENT & MANAGEMENT LTD.CORP
6155 5. DADELAND BLVD.,, SUITE 1602 9155 S. DADELAND BLVD., SUITE 1602
MIAMI, FL 33156 MIAM), FL 33156
T S s TR SR RTRAC AT

Suite, ApL. ¥. etc. Sune, Apt. ¥ elc. 01092007 Chg-LLC CRZEOB3 (12/06)

City & State City & State 4, FE| Number Applied For

KO- 5!'“/508’3/ Nat Apglicable
Zp Couniry Zip Country 5. Cerilicate of Status Desired [ g&ggﬁﬂw“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agemt
Nama

WALLACE, PAULR ESQ

HINSHAW & CULBERTSON, LLP
9155 S. DADELAND BLVD., STE. 1600
MIAMI, FL 33156

Stepet Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Codo
8. The above namad antity submits this stalement for \he purpose of changing its regk oflice or regi d agent, or both, in the State of Florida. | am tamiliar with, and accepl
Iha obligalions of registersd agenl.
SIGNATURE

YD ©F i) rmea OF 1 S wT) Be ) e sl sty

{HOTE . FaQrs a0 AQnt SDnEsrS Feyie e whan 1 snelang)

QATE

Flling Foa 13 $50.00
Due by May 1, 2007

Mako check payabla to
Florida Department of Stats

1 9 MANAGING MEMBERS | MANAGERS 10. ADDITEONS fCHANGES
} une MGR 1 Detete nne O change () Adduton
) o SANZ, JOSEPH A A
SIREE! A0ORESS | 9155 S. DADELAND BLVD., STE. 1602 SIREE) AODRESS
(SIS MIAMI, FL 33156 civ-Si-1e
Ine {1 Delets TME [ change [ Aadition
NAME- ' NAME
STAEET ADDRESS STREET ADDRESS
SRR tny-5)-1P
e 0 etete e O charge [} Addaion
NAME NAME
STAEET ADORESS SIREE! ADORESS
Civ-St-ne CiY-S1-2IF
TmE [ Detete WILE O Crange {7 Addition
NARE . NAME
STREEY AOORESS | SIREE! ADORESS
, CTYstzp ny-st-2p
I g 5 Detete e O Change [ Aodition
! g
STREED ADORESS SIREER ADDRESS
ory-51-29 on-SE.ap
TILE 7 Delete TMLE O Change ] Adailion
NEME HAME
STREE] ADDRESS. STREET ADORESS
our-§I-IP are-si-ne

11, | nereby Getify that the informalion supptied with this liling does not quality for the exemplions coniained in Chapter 119, Flonda Statutes. § funihaer cartily that the information
indicated on this repor is lrue and accurala and thal my signature shall have the same legal effect as if made under gath; ihat | am a managing member or manager of tha
limited liability company or the receiver or trusiee ompowerad 10 execule this report as required by Chapter 608, Fiorida Statuies,

SIGNATURE:

K 05-270-8 %

a)
3

wanatunt alp r‘-

| 15/07 3
T o

Caginra Phone #

mAe‘ «n* :)mq{ia)«moma MEMDER, MANAGER. OR AUTHORUZED REPRESENTATIVE



