2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000081522

1. Entity Name
PINECREST V, LLC

Mailing Address

4120 SUNSHINE ROAD
MIAMI, FL 33133 US

Principal Place of Business

4120 SUNSHINE ROAD
MIAMI FL 33133 US

2. Principal Place of Business - No P.O. Box # 3. Msiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90063 008 ***150.00

60007843 -

LT

01302008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5422145 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Feo Required__
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HAYS, CARMEN R
5780 SW 116 STREET
CORAL. GABLES, FL 33156

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiered agent and e )| appkcable.

{NOTE' Registerad Agent signature requirad wnen renstating) DATE

FILE NOWII! FEE IS $138.75

”Mélt.o:ht:hécl‘t"jfaéyébri“év to . |

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

THLE MGR 3 Delete TALE [Jcrange  [7] Addition
NAME HAYS, ROBERT N NAME

STREET ADCRESS | 4120 SUNSRHINE ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33133 CITY-5T-2IP

THLE MGR O Delete TITLE [ change [ Aadition
NAME HAYS, ROBERT T NAME

STREET ADORESS | 5780 SW 116 STREET STREET ADDRESS

Ccmy-s1-2IP CORAL GABLES, FL 33156 CITy-ST-2IP

TRLE [ Delete TITLE Ochange  [J Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S7-2P

TTeE [ Detete TILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE O Detate TIE CIchange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIY-S1-21P

TILE [ Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify thas the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it mada under cath; that | am a managing member or manager of the

Iimited liability company or the receiver or trustee empowerad |

SIGNATURE:

cute this report as required by Chapter 608, Florida Statutes.

et o

“L- N % Aps-a499%88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




