FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000082570 04-24-2006 90068 047 ****55.00
1, Entity Name
PINAR INVESTMENTS LLC
Principal Place of Business Mailing Addrass XM
306 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUITE 302 SUITE 302
CORAL GALES, FI. 33134 ] CORAL GALES, FL 33134
Suite, Apt. #, etc. Suite, Apl. #, alc.
P P (03222006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FE! Number Applied For
71-0975281 Not Applicable
Zi Count i Count it
P ouniry Zp ouniry 5. Certificate of Status Desired $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’gistered Agent
i Name
VEGA, ALBERT P T
306 ALCAZAR AVENUE & ¢ Street Address (P.Q. Box Number is Not Agceptable)
SUITE 302 -
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
1he obligaticns of registered agent.
SIGNATURE
Signawre, typed of printed name of regisisred agenl and titke if applicable (NOTE: Regrsisrec Agent signalure required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 7 velete TITLE [ change [ Addition
NAME BAEZ, DANYS G NAME
STREETADDRESS | 306 ALCAZAR AVENUE, SUITE 302 SIREET ADDRESS
CITY-$1- 2P CORAL GABLES, FL 33134 CITY-57-2P
TME O Detete TR ' [ Cuange  [J Addilion
NAME . NAME ’
STREET ADDRESS | " SIREET ADDRESS
Ciry-ST1-2° CITY-S7-7IP
TITLE O Detete VILE . O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
cITY-Si-2Ip CITY-SI- 2P
TILE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-SI-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-S1-2P ChY-ST-2P
NLE [ pelete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | haraby cartify that the informatipg supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stawtes. ! furiher certily that the information
indicated on this report is trugMnd Accurate and that my signatsa shall have the sama legal effect as if mada under oath; that | am a managing membar or manager of the
limited! liability company or the receilar or trustee empow acute this report as required by Chapter 608, Florida Statutes
O )
SIGNATURE: 0Y25/v%
SIGNATURE AND TYRESFORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Cayiene Phone #




