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= 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000066745

1. Entity Name
PINECREST MAIL, LLC

Mailing Address

/0 ORION INVESTMENT & MGT LTD.CORP
9155 S. DADELAND BLVD., SUITE 1602
MIAMI, FL 33156

Principat Place of Business

{/0 ORION INVESTMENT & MGT LTD.CORP
9155 S. DADELAND BLVD., SUITE 1602
MIAMI, FL 33156
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DO NOT WRITE IN THIS SPACE
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4. FEI Number Applied For
20-5145085 Not Applicable
5. Certificate of Staws Desired [ $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

WALLACE, PAUL R ESQ

HINSHAW & CULBERTSON, LLP
9155 5. DADELAND BLVD., STE. 1600
MIAMI, FL 33156

~ DO'NOT WRITE |
_ INTHIS SPACE

@,
[

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typad or printed name of registered agent and titie il apphcable

(NOTE. Rergisierad AQent Signalure 1equirec wnen reinstaling) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

4TS24

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SANZ, JOSEPH A
STREET ADDRESS | 9155 8. DADELAND BLVD., STE. 1602 Tho
oT-5t-2P | MIAMI, FL 33156 ‘

TITLE

NAME

STREET ADDAESS
CIry-8T1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

Cy-ST-2P : e
TME i
NAME

STREET ADDRESS
CITy-81-2IP

' 'DO.NOT.

GE-EA031-008 139,75
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1. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained

SIGNATURE: &

in Chapter 119, Fiorida Statutes. | further sertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to exacute this reporn as required by Cnapter 608, Florida Statutes.

-
SIGNATURE AND TYPED I PRINTED NAME\)*IG}NG MA%\JG MEMBER, OR AUTHORIZED REPRESENTATIVE

2 B 205 -X]g-84op

Dats Daytima Phona ¥
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