Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. bposor
: SECHF ALY OF STATE
LIMITED LIABILITY COMPANY 33BRg,  FLORIDA DEPARTMENT OF STATE CIVISI0N GE SO GRATIONS
. Katherine Harrls
ANNUAL REPORT S tary of Stat ‘
1999 DIVISION OF CORPORATIONS garER 23 AMID: 25

?—'ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e aind podress. DOCUMENT # M98000000655

1a. Principal Piace of Business Address

PINECREST MHC, LLC

31550 NORTHWESTERN HIGHWAY, SUITE 110 31550 NORTHWESTERN HIGHWAY,
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
, i 06/22/1998 MI
Suite, Apt. #, etc. Suite, Apl. #, elc. & EE oD, e .
s Hmber EI Applied For
; ‘ -~
City & State City & State 5/ —-// 0/07 7 6 D Not Applicatle
y3 Couniry 7o Coniry 5. Date of Last Report 6. Certificate of Status Desired
D
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

EASTMAN, DAVID D

101 8 MONROE ST Strecl Address (P.Q, Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt. #, eic

City ) 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named bmited liability company submits this slatement for the purpose of changing
its registered office of registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a maijority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE R e I DATE _ _
(Regsiercd Agont AZceplng Anpin i vnl) (NCHE Flageate e Agen Signethane e whiess teastalg)?
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| PARTRICH, ROSS H P.O. BOX 339695 N/A FARMINGTON HILLS MI
ADENNOE S T — —

=02/ 25910074 - 105
WERCIRE. TS w00, 7

N

T

[
11. Idohereby certify that the infarmation supplied with this filing does not gualify for the xemption stated in Section 119.07(3) (i), Florida Statutas | further cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if madn under oath; that | am a managing member or manager of the
lmited liability company or the receiver or trustee, QWe 1o execyte this report as required by Chapter 608, Fiorda Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: m@ %ﬂ ,441”4/(// Ty GV Y (073

Wi
G :;}f?uus Ah(_l.‘k‘.‘)/()n FHEMTE CrFIARIE O £ 538 B0 MAR LRI RAL RAESE ke CIFERIAEIAT o) 28

Lignore B #

INHSEIO R [12-08)



