",-'

¥ 2005 LIMITED LIABILITY COMPANY FILED

_..ANNUAL REPORT - . Apr 11,2005 08:00 AM

DOCUMENT # L01000008001 Secretary of State
1. Entity N
PISTLRTEBTHREE, L.C.
Prin¢ipal Place of Buanéss § ‘#VI;A‘ajling .;\ddréss
6893 SW 18TH ST #2071 PQ BOX 4877
BOCA RATON, FL 33433, DEERFIELD BEACH, FL 33442
i 02112005No Chyg-LLC CRZE083 {(10/03)
DO NOT WRITE IN THIS SPACE AT — T
74-3005488 Not Applicable
5. Certficate of Stalus Desired [ §i'ggq Ackiionel

_6 N;mg and Address of Gurrent Registered Agent

EPSTENFRESTONEDESORAH .~ [ —-pO NOT WRITE
BOCA RATON, FL 33433 o - IN THIS SPACE

- - ~ PN i

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, int the State of Florida | am famillar with, and agcept
ihe ohligatons of registered agent.

SIGNATURE D N : : . N %} HS

Signatur, fyped or peinled name of reglstersd agant and ttle If appﬁcab}a. {NOTE. Aegistered Agent signaturg requited whan reinstating) 3 DATE

Filing Fee is $50.00
Due by May 1, 2005

e [

5. — MANAGING MEMBERS/ MANAGERS i —————————

e MGR h,_,_____-___{i - _ .

NANE EPSTEIN FIRESTONE, DEBORAH T 04 _J%E?QDGUEBE?EB

STREET ADDRESS | PO BOX 4877 CHAT-B123-107 s0.00
urv-st-2r | DEERFIELD BEACH, FL 33442

IIE
NAME
STREET ADDRESS
CITY-ST-2IP ) . . S ——

TITLE
NAME

s | | DO NOTWRITE

) | IN THIS SPACE

NAME
STREET ADDRESS
QUTY-T-2P _ . N I =

TITLE

NAME

STREET ADDRESS
QITY-S7-2IP

TITLE
NAME
STREET ADDAESS

CITY-§1-2IP -
— P P o = e — e oo o e eyl s

11. ! hereby cerlify that the informatlon supptlied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same legal effect as if made under cathy;, that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to executs this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Q"@_\Q@qﬁieﬁm s s ‘ S - G5y o

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBEA, CF AUTHORIZED REPRESENTATIVE . R Dale Dayume Phorg ¥




