FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

‘IDlgr?tityCNlaJmIe\yA ENT # 104000082570 02-02-2007 90035 019 ****55.00
PINAR INVESTMENTS LLC
Principal Plage of Businass Mailing Address
306 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUITE 302 SUITE 302
CORAL GALES, FL 33134 CORAL GALES, FL 33134
AT B[ AR AR R Mg
Suite, Apl. #, elc. Suite, Apt. #, stc. 01222007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number . Applied For
71-0975281 Nat Applicable
i y ~
Zip Country Zip Country 5. Certilicate of Status Dasired L‘M Eei'ggﬁf:‘;uc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ALBERT P FRAAK  SCHeptp 72
306 ALCAZAR AVENUE ) Street Address {P.0. Bax Number is Not Acceplabie)
SUITE 302

CORAL GABLESYFL 33134 64 £, Flelemr S& A /20D
| N 9 g e FL |*%% )3/

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

. the gbiligations of ragisterad agent.

SIGNANRE% /’/"f:.n/(/ _(2/4./\/:.//% i 4/&4/-1_

prnted name: red ageni and title if applicable. (NOTE; Ragrstered Agent signature required when reinstaung) DATE

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
TILE MGRM O Detete TITLE [0 Change [ Adailion
NAME BAEZ, DANYS G NAME
STREET ADDRESS | 306 ALCAZAR AVENUE, SUWITE 302 STREET ADDRESS
CITY-ST-2P CORAL GABLES., FL 33134 CTY-ST-21P
TILE O Delete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 Delete TIILE [T Change (] Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy -§7-21P
TILE [ Delete TILE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O pelste TMILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-57-21P
TITLE O belete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-Si-2P

11. 1 hereby certify that the information supplied with this filing does aot qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and thal my signature shall hava the same legat effect as if made under oath: that | am a managing member or manager of tha
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

S et fc//c./ovb{" /IA(,/} RETES T

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytene Phone #

SIG NATl{“lGRN‘I‘EW:“E

566/




