Coa

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # 103000013085

1. Entity Name
PINTO REAL ESTATE DEVELOPMENT, LLC

Secretary of State

05-08-2007 90111 002 ****50.00

Principal Place of Business

16208 N. NEBRASKA AVENLE
LUTZ, FL 33549

Mailing Address

502 N ARMENIA AVE
TAMPA, FL 33609

2. Principa! Place of Business - No P.O. Box #

| 3. Mailing Address

Suite, Apt. #, etc.

Koehler & Company, P.A.
401 North Howard Avenue

City & State

Tampa, FL 33606

Zip

Country

IR IR AR

04262007 Chg-LLC CR2E083 (12/06)

4, FEI Number Applied For
30-0175167 Not Applicable
6 " $5.00 Additional
5. Certificate of Status Desired (] Foo Required

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOEHLER, KEITH W
KOEHLER & COMPANY, P_ A.
502 N ARMENIA AVE
TAMPA, FL 33609

Nama

<

8. The above named enlity submits this stalement lor the purpose of changing its registered ¢

the obligations

\he stered agent, (/\/\/\,

Koehler & Company, P.A.
401 North Howard Avenue

w(25(07

KELTH W Ikoe e

Zip Code

Tampa, FL 33606

amiliar with, and accept

SIGNATURE
Signature, lyped or printed nama of regisiared agent and Litle if applicable (NOTE: ﬂaqistarﬁ Agent signature required when reinslating) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE [ change [ Addition
HAME PINTQ, LUIS NAME
STREET ADDRESS | 4705 WINDFLOWER CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TITLE O pelete TITLE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIry-57-7P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21p
TME [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE [ cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-7IP
THLE [ oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2iP

11. 1 hereby certify that the infermation sfipplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that ihe information
indicatad on this raport is true and afcurate agd that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabllity company or the receifer or truslge empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

\

4-30-07 13- 96l Y5

SIGNATURE Af

Dats Daytime Phane #

C_______‘f

ﬂANAOW. MANAGER, OR AUTHORIZED REPRESENTATIVE
L.



