—— ——

2007 LIMITED LIABILITY:COMPANY FILED

"
ANNUAL REPORT (AR . =
SCOTENT (AR) ___ Feb 06,2007 8:00 am
DOCUMENT # L01000013991 A
e o, Secretary of State
= 8 sk ok e
PIN QAK, L.L.C. 02-06-2007 90030 009 50.00
Frincipal Place of Business Mailing Addross
16440 S, TAMIAMI TRAIL 299 BURNT PINE DR
o e Hll“l“ |u I|‘|Hm| "”‘ "WIIH‘ ml‘”l" m‘l 'l“l |‘|’ ”lmm m\
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, clc Suile, Apl ¥, etc 1st MOORE CR2ECS3 (10/06)
City & State City & Slate 4, FEI Number Apptied For
65-1126418 Nol Applicable
Zp Country * Zip Couniry 5. Cortilicate of Slatus Desired O ?i'ggn‘:i‘?iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
~ hlf\m [a3g el "o e 7%1//( D{/{'(ﬁ
[~ “‘Vd’mw“ﬁv A‘-’NR - T = Suoct Addigsar et Bk Nufiber i , T
( /ol — L

e e s e A T = =~ ST

| Coontge 28 Ay<F%
W Aokt FL | %254

submits this slalement for the purpose of changing ils registered olfice or regislered agenl. or both, in the Slale of Florida. | am familiar with, and accept
registehpd agent,

| i jg AM//W e /2 ¢ T

SIGNATURE Vs 1 A
WUIE‘ tyeed e prled sizma ol rgsiored agent and e 8 npphcable (NG Rerpslered Agentsignature required wher rgristanng) DATL
J FILE NOW!!I FEE IS $50.00
e Make Check Payable to Florida Department of State
* Due By May 1, 2007

9. MANAGHIG MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

i —1P - - = = =71 Delete il - - O Change [ Addilion

NAMI COLARUSSO, ALBERT MGRM NAML

SIREET ADDRESS | 29 BURNT PINE DRIVE SIRELT ADDRE 55

oy sI 2P NAPLES FL 34119 ciry 12

it [ Dedete T O change [ Addition

NAMI NAMI

SINEET ARDRFSS SIRFLTADIHESY

CIY-81 ZIP CITY-SI- 2P

i1 2 oelee 113 [C] Change  [J Addition

NAME NAKE

SIHEL | ADDRFSS STHCETARDN 85

EIYSi- A ~ - GHY Sk

Tt O pelele 1T [T1 Change [ Addition

NAMI NAME

SINEI'T ADDRESS SIRLE TADDIY S5

GIY ST-21P Gy s1 AP

ni O Delete 1 [1change ] Addition

NAML NAMI

SIRLE | ADDRESS SIRCFTADDHE SS

GIY S1 2P CITY SI 7P

nu O Delete TI1LE [J change  [J Addition

NAMI NAME

SINECT ADDRESS SHIITADDRESS

Ciy $1 2P CITY ST/

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Slatutes. | further cerlily that the informalion
indicaled on this repori is lrue and accurale and thal my signature shall have the same legal olfccl as if made under oath: thal | am a managing member or manager of the
limited liability company or the roceiver o trusiee empoweraed lo execule this roport as required by Chapicr 608, Florida Sialutes.

SIGNATURE: Mp/‘ % S PLO7  F3G L AL

SIGNATURE AND SYPED OR PRINI’EOWME OF SIGNING MANAGING MEMBEH. MANAGER. OR AUTHORIZED REPAESENTATIVE Care Daytre Phong #




