2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 198000001882 FILE D
1. Entity
PINELOCH ACQUISITIONS COMPANY, L.C. 07 APR 23 AH 9 57
/ S
Principal Place of Business Mailing Address T E{'}HT{ g\SI" Ul 5TATE
105 N EOLADR 105 N EOLA DR ASSLE, FLORIDA
SUITE 4 SUITE 4
ORLANDO, FL 32806 ORLANDO, FL 32806 : . -
S T B A 80 0 O E A GEE
Suite, Apt. 4, atc, Suite, Apt. #, atc. 01162007 Chg-LLC CROEGS3 (12/06)
City & State Ciy & State 4. FEI Number Appied For
- 58-35343989 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Deswad 1 ,fg 2&%‘“"‘“‘
& mmmmwwmmm 7. Name 2nd Addreas of Now Registared Agen

e Narre

STONE STEPHEN M
725 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptahle)

ORLANDQ, FL 32803

City FL ]ZipCoda

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

SIGNATURE
Sigrture, iped or prniad neTe ol Mgl agal and tiie | aRBCADN. (NGTE: Fagrinnsd Agont Signelm recycred whon rensiaing)
Foe Is $50.00
May 1, 2007
8. MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES
TMLE MGR [ Dekte TME Ochage ] Asdition
RAME CARUSO, JOSEPH M JR NAME
STREETADORESS | 105 N EOLA DR, SUITE 4 STREET ADORESS
CITY-ST-ZF ORLANDO, FL 32801 CATY-ST-2P
TMLE 3 Delete TME [J) Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST.IIP CiY-ST-2°
TITLE 1 Deteta TITLE O conange [ Addition
NANE iz TOo 102200 3':.1 I
STREET ADDRESS : STREET ADDRES D5/ 11/707--01008--015  #250. 00
CITY-ST1-280 Y- ST- 7P
me [ Detete TME ] DOctage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COrY-57-2P GiTY-ST- 7P
TRE O Dewote nnE [l Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Deets TmE [JCrange [ Addition
HAME HAME
STREET AGORESS STREET ADORESS
Ry -ST-27 Ty -ST-2P

11. | heretyy certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify 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 oath; that ) am a managing mermber or manager of the
firmiter) %ability company o the receiver or frusiee smpowered 1o execute (his report as requ'nad by Chapter 608, Forida Stamutes.

f’h.u-.&/y
SIGNATURE: Josegh M Cavuso Tr / 7%pe .uo7 “7. 923 204§

(TURE AND TYPED OR PRINTED NAME OF SGNING MANAGING mmmmam\m Derytirne: Fhons ¢




