FILED
Feb 02, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024849

1. Entity Name
PINAR INVESTMENTS, LLC

02-02-2007 90035 018 ****55.00

Pringipal Place of Business Mailing Address

306 ALCAZAR AVE 306 ALCAZAR AVE
SUITE 302 STE 302
CORAL GABLES, FL 33134 MIAMI, FL 33134

20003833

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. o uie. ApL #. ele 01222007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1367599 Net Applicable
Zip Couniry Zip Country - , $5.00 Additional
5. Centificate of Status Dasired A Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBERT P VEGA, CPA, PA
306 ALCAZAR AVE STE 302

e FRAvIS SCH AR 72~

Straet Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33134

164 E. Flayle ¢k /200
Y e, L FL | %55 3/

8. The above named entity submits this s1atement for d
the obligations of registered agent.

purpose of changing its registered office or registered agent, or ¥hth, in the State of Florida. | am familiar with, and accept

Freotl $henfi (4 /'/4256,/6?

SIGNATURE

By seefed g ana e f applcabu"
~

(NOTE: Regmisred Ageni signature raquired when remstating)
Make check payable to

Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM [ peete T1LE [ Crange [ Addition
NAME BAEZ, DANYS G NAME

STREET ADDRESS | 306 ALCAZAR AVE, STE 302 STREFT ADDRESS

CITY-ST-21F CORAL GABLES, FL 33134 CITy-51-21P

TIMLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-31-7F

TmEe [ petete TITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-5T-2P

TITLE 1 pelele TLE 3 Change  {] Addition
MHAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21° CITY-S1-2P

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P )

TILE O Delete TMeE [ Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S1-21

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustae empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = okt $lirfs /26 f0 7 (3¢5) 335-r66
SIGNATURE AND WPEM E OF SIGNING MW MANAGER, &R AUTHORI.:ED REPRESENTATIVE K A F ose T Dayina Fhone # (

/ roa— s LA A



