. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT #M04000001144 Secretary of State
1. Entity N
SARIIDLHEmI; AT PINECREST, L.L.C.
Principal Place of Business Maiting Address
448 VIKING DRIVE, SUITE 220 448 VIKING DRIVE, SUITE 220
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452
X . R R ' T :| 01142008No Chg-LLC CR2E083 (12/07)

RTERE & Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
- o ' o i S . o 81-0646781 Not Applicable
PR I C K ’ _ T 5. Certificate of Status Desired O ?ese.ggqlﬁdr:;ﬁonal

- 6. Name and Adﬂnn of Current Rngl;tend Agont. oo z T b j f
C T CORPORATION SYSTEM ’ I AT a -
1200 SOUTH PINE ISLAND ROAD *DO NOT WRITE .
PLANTATION, FL 33324 ’ . : "INTI_"S SPACE who o d

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept
the olligations of registarad agent,

SIGNATURE

Signature, typed ar prnited nems of registared agant and itk f appkcable. (NOTE, Regisierad Agent signature required when reanstating) . DATE
FILE NOWI!! FEE IS $138.75 donoonsgiens o

Aftor May 1, 2008 Fee will be $538.75 (0572308 AN 20021 138,79

9. MANAGING MEMBERS/MANAGERS D : ) g . : .

THLE MGR s T Lot L T

NAME GOTTLIEB, RAYMOND L . ’

STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 .

CIsy-5T-2IP VIRGINIA BEACH, VA 23452 -

me MGR e ) ‘ ' cT

NAME BENSON, NATHAN D - o LT -

STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 E o . Ce

on-51-2F | VIRGINIA BEACH, VA 23452 > . . L e

1IMLE “ s ca . . N T

STREET ADDRESS OV et i

CIrY-S5- 2P . _ DO NOT WRITE T
. . " h ¢

NAME -
STREET ADDRESS i .
omY-§1-2P T

4 INTHISSPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE .
NAME L N
SIREET ADDRESS Vo L Tl .

CITY-ST-2P ; L '. .

-

PN I

11. | hereby certify thal the information supplied
indicated on this report is trug and accurate
limited liability company or the receiver cr

this filing does not qualfy for the exemlprions contained in Chapter 119, Florida Statutas. | further certify that the informatian
that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
warad to execute this report as reguirad by Chapier 608, Florida Statules.

SIGNATURE: , Marager 4 Gl aoes o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayina Phone ¢




