FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0300001 3085 04-25-2005 90096 007 ****50.00

1. Entity Nama
PINTO REAL ESTATE DEVELOPMENT, LLC

Principat Place of Business - Mailing Address T . S ’ 3 q
16208 N. NEBRASKA AVENUE 1611 WEST PLATT STREET 200451 L
LUTl, FL 33543 - o TAMPA, Fi~ 33606 . - e -
' . ‘! - i
. SO2  N.ARMEVNK AT,
Suite, ApL. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State, c-_. 4. FEl Number Applied For
TMPA" — 30-0175167 Not Applicadia
Zip Country gg b m Cou:;.ys ﬁ'_— 6. Canificate of Status Desired O ?esag?q l‘:;?:ci"m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Recistered Agnm
- Name i
KOEHLER, KEITHW . - K.E \ T k.DE #KE‘&
1611 WEST PLATT STREET Street Address { Koehler & Company,
TAMPA, FL 33606 502 North Armenia Avenue
' YA Tampa, FL 33609
8. The above namedfantity sybmits this staternent for the purpase of changing its registered office or registe. d accept
the obligations G%‘isterfd agent, l/\J (/\_‘
—
SIGNATURE W- \E ‘ 2'0 lOS
Signarure, ty e primld name of registered agen: and tie f appicable. {NOTE; Registered Agent signaiwie required when remataling) ©
Filing Fee is $50.00
Due by May 1, 2005 »
8. MANAGING MEMBERS / MANAGERS 1C. ADDITIONS /CHANGES
TITLE MGR . O oelete TIMLE O Change [ Addition
NAME PINTO, LUIS NAME
STREET ADDRESS | 4705 WINDFLOWER CIRCLE STREET ADDRESS
QrY.sT-2P TAMPA, FL 33624 CITY-ST- 7P
TITLE ] O Detets TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2P CITY-ST-7P
i3 O Dalete TILE O Change [ Additlen
NAME -l O - . L . o . - o —— -
STREET ADDRESS STREET ADDRESS
COITY-S7-2P CITY-ST-2P
TIME . [ Defete TITLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ALDRESS
oTY-ST-2P : CITY-S7-2IF
TITLE {3 Detets TIE Ocrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CITY-SF- 2P
TITLE [ Oelete TTLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
arY-$T-2°P CITY-§1-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3Xi), Ficrida Statutes. | further certify that the information
indicated an this report is true angd accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member o manager of the
limited fability company or the refeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR ‘f\ll(os (¢3) 10 - 024,

SIGNATURE AND TYPED CFAPRINTED Wu\qm MEMEER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytime Phone #




