2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L98000001882

1. Entity Name

: .PINELOCH ACQUISITIONS COMPANY, L.C.

Principal Place of Business

105 N EOLA DR
SUITE 4
ORLANDO, FL 32806

Mailing Address

105 N EGLA DR
SUITE 4

ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

02142008 No Chg-LLC

FILED
Apr 02,2008 08:00 AN
Secretary of State

IR

CR2E083 (12/07)

4, FE! Number

Appliad For
Not Applicable

59-3534399

5. Certficate of Status Desired

O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

STONE, STEPHEN M
725 N MAGNOLIA AVE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or prntad name of registered agent Ang ttia «f apphcabls

{NOTE: Rogrsteraa Agent signature réqurred when rainstating) D

ATE
R T Y o ] 3T L T

‘ FILE NOW!II FEE IS $138.75
.After May 1, 2008 Fee wlill be $538.75

N4/ 14 a-suea-011 288,75

9. MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME CARUSO, JOSEPH M JR
STREETADDRESS | 105 N ECLA DR, SUITE 4
CITY-ST-2IP ORLANDOQ, FL. 32801

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

SIGNATURE: S 0seph W Cavyso J-

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 148, Florida Statutes. ! further 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 oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 508, Flonda Statules

Qe Canwso (h—

15 Fep 008 #07 G273 2047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OK AUTHORIZED HEPRESENTATﬁIE

Date Daytrma Pnona &




