FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1 8274 02-26-2007 90304 026 ****50.00
1. Entity Name
PINECREST UNLIMITED, LLC
Principal Place of Businegs Mailing Addrass
TWO SOUTH BISCAYNE BOULEVARD TW0 SOUTH BISCAYNE BLVD IRIRY
1570 1570 2000305!
MIAMI, FL 33131 MIAMI, FL 33131
S TS VAR AR AU AUV
Suite, Apt. #, etc. Suite, Apt. #, alc. 02212007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O ?g‘ggla:ﬁiﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nama
HELLER, LAWRENCE R
TWO SOUTH BISCAYNE BCULEVARD Street Address (P.O. Box Number is Mot Acceptabla)
1570
MIAMI, FL 33131
City FL l 2Zip Code

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 registerad agent.

SIGNATURE
iture, typed or prinled name of registered agenl and iilla il applcable. (NOTE: Registered Agent signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM O Delete TITLE [ change [ Addition
NAME CALISTA CORPORATE LTD A BVI BUSINESS CO NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 1270 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CIvy-S1- 2P
TILE O vetete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME 0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IF GIY-ST-7iP
TILE O Detete TITLE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-21P
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET AODRESS STREET ADURESS
CITy-S§T-2IP CiTy-§1-2IP
TIME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P

11. | hereby cenify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated an 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
Yimited liability company or the receiver®r tfusipegmpowerad 10 executa this report as required by Chapter 608, Florida Statutes.

02./92/0F

Date { Daylene Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE




