2007 LIMITED LIABILITY COMPANY
REINSTATEMENT , FILED

DOCUMENT # L01000012451 i
1. Entity Name 070CT -5 PH L: Ol
PINZANI HOLDINGS L.C.
OF STATE
~. FLORIDA
Principal Place of Business Mailing Address
12790 SOUTH DIXIE HIGHWAY 12790 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 MIAMI, FL 33156
PR OO ¥R NEAFAART A R RO
Suite, Apt. #, etc. Suite. Apl. 4. etc. 09172007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
65-1126703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5500 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALMER, PAUL

12790 SOUTH DIXIE HIGHWAY Street Addrass (P.0. Bex Number is Not Acceptabie)
MIAMI, FL. 33156

City FL I 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 State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed o printad name ol registered agent and litle if applicable. (NOTE: Raglstersd Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable ta

After January 1, 2008, Foe will be $100.00 liability company did not receive the prior ‘natice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
e MGRM [ Detete TITLE O Change T Addition
NAME PINZANI, MANUELA NAME L it oma==nin
STREET ADDAESS | 12790 SOUTH DIXIE HIGHWAY STREET ADDRESS 19, EE ’D T-=01023--005  *x50. 00
CiTY-ST-2P MIAMI, FL 33156 CITY-ST-2IP
Time £ Derete THLE VICE- OPERATING MGR {7 Change  X[XAdaition
NAME NAME ROBERTC LUCIANO LUPINI PINZANI
STREET ADDRESS STREETADORESS | 12790 SOUTH DIXIE BIGHWAY
CITY-ST-2IP GITY-ST-TiP MTAMT, FL 23166
TITLE O Dpelete TITLE VIGCE-OPERATING MCR [ Change )&Aﬂditiun
i - MANUELA CAROLINA LUPINI PINZANI
it M1 12790 SQUTH _DIXIE HIGHWAY

: S MIAMI, FL 33156
TINLE [ pelete TITLE O change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
s REINSTATEME
STAEET ADDRESS T MI LW%
CITY-ST-2IP GIy-31- r-\
mE 7 pelete TITLE A [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST-2P

11. { hergby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receiver or 1ru5t; ered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: X >~ WM MANUELA PINZANI, MGR C\\W.

SIGNATURE AND TYPED DWTED KAME OF SIGMINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




