2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L070001

1. Entity Name

23081

LEGACY INVESTMENTS OF PINECREST, LLC

04-07-2008 90229 024 ***138.75

Principat Place of Business

6745 SW 132 STREET
MIAMI, FL 33156

Mailing Address

6745 SW 132 STREET
MIAMI, FL 33156

0020271

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

3. Mailing Address

LTI

(2384 Sw) £ Ave. 7485 Siw [32 Stret

Suite, Apl. #, elc Suite, Apl. #, elc 03252008 Chg-LLC CR2E083 (12/06)

City & State . _ City & S1ale_\ . 4. FEI Number Applied For
M(\am«b . f‘L Miam , FL o < ST Not Applicable

Zip Country Zip Country o ! 7 . $5.00 Aaditional
33) gé USA 3:3}S_é 4 < A 5. Certmc.ale of Status Desired P Requied

— ——6.”Nama and Address of Current Registerad Agent™ ~ © ~ 777..Name and Address of New Registered Agent
Name

LIN, MEI-CHIUNG 4
6745 SW 132 STREET
MIAMI, FL 33156

A JA

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped ¢ printed name of registered agant and iitle i apghcable:

(NOTE: Registered Agent signature requirad whén rginstatng)

DATE

FILE NOWI!!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. | M MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
Rt t | MGRM [ Delete L [ change  [C] Addition
NAME - LIN, MEI-CHIUNG J NAME )
STREET ADDRESS | 6745 SW 132 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
e O pelete TITLE O Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 0 Datete TILE [ change [ Addition
(NAME - A e [P R . a
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
TITLE [ Detele THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P QITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that { am a managing meamber or manager of the

limited liability company or tha receiver or trusiee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

LY

nEE-5/2 - JFS3

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g hE

SIGNATURE AND TYPE] PRINTE



