2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007200
1, Entity Narne

PINECREST PROFESSIONAL BUILDING, L.L.C.

Principal Place of Businass Mailing Address

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90024 019 ****50.00

9655 SOUTH DIXIE HWY, SUITE 200

9655 SOUTH DIXIE HWY, SUITE 200

MIAMI, FL 33156 MIAMI, FL 33156
T RS AL A A
Suite, Apt. #, etc Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0960167 Not Applicable
Zp Country P Country 6. Certificats of Status Desired | geseggq lﬁf:;“"““'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
"Name
LARKIN JEREMY 5 - . -
9655 SOUTH DIXIE BWY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or reglslered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisiersa spent and title If appBcably, {NOTE: fog Agent skp reguired when q
, Filing Fee Is $50.00 - - o § ‘ r o Make check_payabla o . L
. DuebyMay1,2005 - B s Florlda Dapar!menl of, Stata R
! . - " - - i VR P »ws,‘ T
9. B ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
Ut MGR [ ekete T O change [ Addition
NAME SCHMIDT, EDWARD L NAME
STREET ADDRESS | 9655 SOUTH DIXIE HWY, SUITE 200 STREET ADDRESS
Ciry-51-21p MIAMI, FL 33156 CITY-ST-2IP
TITLE MGR O oetete TmE CJChange [ Addition
NAME LARKIN, JEREMY § NAME *
STREET ADDRESS | 9655 SQUTH DIXIE HWY, SUITE 200 STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33156 CITY-$1-2p
TITLE O betete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2p T - ~- CTY-§7-29 - - - - - -
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ip CTY-5T-2P
TITLE [ Delete TILE O Change [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImyY-ST-21P
TTE O Detzte TnE [ change [ Addition
NAME RAME
STREETADDRESS | STREET ADDRESS - - e~ -
CITY-ST-2P - GITY-ST-27P A ' B .

11. I hereby certify that the information sy

ligd witl

is filing does not quahty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and acdrat
limited liability company or the receivpr pr

SIGNATURE.:

at my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
empowered to execute this report as raquu'ed by Chapter 608, Florida Statutes. 4

SIGMATURE AND TYPED OR pmﬁ

E OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¢




