2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
PINART, L.L.C.

DOCUMENT # 101000019592

Principal Place of Business

13610 W STATE ROAD 84
DAVIE, FL 33325

Mailing Address

13610 W STATE ROAD 84
DAVIE, FL 33325

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90069 044 ***143.75

LRI

PARDO, JOSE
13610 W STATE ROAD 84
DAVIE, FL 33325

03192008 Chg-LLC CR2EDB3 {12/08)
City & State City & State 4. FEI Number Applied For
01-0588702 Not Applicable
i ( i o
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aéﬁ_rass of New Registered Agent
Name

i

Streel Address (P.O. Box Numper is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatue, typed or printad name ol registerad agant and titls if applicable.

(NOTE: Regislered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘?ﬁak’ej chock:payable to = & ;
Florida Department of State .

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE . | MGR B [J Delete e O change [ Addition
mME | PARDO, FRANCISCO J HAME

STREET ADDRESS | 806 LAVENDER CIRCLE STREET ADDRESS

oiv-8T-2P | WESTON, FL 33327 CITY-ST-2P

TITLE PRES [ pelete TITLE O change [ Additicn
RAME PARDC, JOSE A NAME

STREET ADDRESS | 13610 W STATE ROAD 84 STAEET ADDRESS

CITY-ST-2iP DAVIE, FL. 33325 CITY-$7-2IP

TITLE MGR 3 palete TILE [J Change  [] Addition
NAME PARDQ, JOSE HAME

STREET ADDRESS | 13610 W STATE ROAD 84 STREET ADDRESS

CITY-57-2P DAVIE, FL 33325 CITY-ST-2IP -

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP ¢ITY-§7- 2P

THTLE O Detete TILE O change O Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 7 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T- 2P

SIGNATURE:

Jose £ (ordp

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

M A

SIGNATURE AND TYF)

OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ/_f’//ﬁé’ (955385 £703

Dﬂlm#’ma

4




