2007.LIMITED LIABILITY COMPANY

ANNUAL REPORT e O AL
n sl bl o pORATIONT

DOCUMENT # L06000081094 GIVISION DF SO i
1. Entity Name . U 8
PINECREST INVESTMENTS LLC 07 JuL -2 AWl
Principat Place of Business Mailing Address . TTEv AV
C/0 UNITED AMERICAS SHIPPING SERVICES INC, C/0 UNITED AMERICAS SHIPPING SERVICES INC. N
1 ALHAMBRA PLAZA SUITE 1405 1 ALHAMBRA PLAZA SUITE 1405
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS ‘
R DA QG0 G WA

Suite, Apt. #, etc. Suile, AL ¥, elC. 03222007 Chg-LLC CR2E083 (12/08)

City & State City & Stale 4, FEINumber 7 Applied For

20‘»5 s 3‘/ 9 (/0 Nol Applicable
e Country i %o Country 5, Cenificate of Status Desirad O ?g‘g&mb"”
6. Name and Address of Current Registered Agent 7. Nxme and Address of New Registored Agert
Name
HINSQN, JOSEPH J
1 ALHAMBRA PLAZA Street Address (P.0. Box Number is Not Acceptable)
SUITE 1405
CORAL GABLES, FL, 33134
. City FL | Zip Code

8. 'The abova named entity submits 1his statement for the purpose of changing its registared oftice or regisiered agent, or both, in the State of Florida. | gm tamiliar with, and accepl
* ihe obligations of registered agent.

SIGNATURE .
Saorature. fyped o proTiad name of reg agent ana (e ¢ [NOTE: Regusiersd Agant Sigraius e retursd when nbreialng) DATE
Flllng Foo Is $30i00 Make chack payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
e O Desets TME MGMe ] OChange [P Aadition
NAE NAME Daniel e reo) oS
STRETY ADORESS simee woRess |V ALnarm lord P\aza, Suike
CIFY-ST-2P avsir [Coval Grables , FL bR
ME O celew ME Mo, Clchange  [fAddtion
KAME RAME 3 n 3. nson
STREET ADDRESS SRETAORESS | | pAGmbra Pz, Ste. oS
CTY-8T-28 CITY-$T-2P Com\ Guboles , FL- &1
e O Deiets TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
crv-st.ar _ CTY-S1-2P
mE O Delete TIE Ochange [ Asdition
HAME Nakie
STREET ADORESS STREET ADORESS
cy-§7-0 CirY-57-2P
e O Desete (i Ocrange {7 Agdition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S7- 2P CTY-51-2P
TE O petere THLE I Grange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy-S1-0P IY-55-4P

11. | hereby certify that the information supplied with Ihis liking does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthes cartity that the information
incticated on this repon is true and accuraie and that my signature shall have \he same legal eflect as if made uncer oath; that | am a managing member o: manager of the
iimited liability company or the receiver of trustes empowered 1o exacula this repari as required by Chapter 608, Florida Statutes.

SIGNATURE M/ Ylozjon 2055220002
)‘uwwuummum MANAGER. CA AUTHORIZED REPRESENTATIVE Deytree Prona »




