2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000952

1. Entity Narne

PNLF, LLC

Principal Place of Business

12300 N. W. 32ND AVE.
MIAMI, FL 33167

Mailing Address

12300 N. W, 32ND AVE,

MIAMI, FL 33167

FILED

(05-03-2004 90113 032 ****50.00

24062619

NI

2. Principal Place ofﬁflness 3. Mailing Address
/0800 NW 97 S+ /o foo v 97 SF.
Sutle, Apt. #, elc. Suite, Apt. #, efc.
Suite 1002 Suite 102 04282004 Chg-LLC CR2E083 (10/03)
City & State Ciry & Slate . 4. FEl Number Applied For
Hiame, Fi. Mileme , FL- 01-0569792 Not Applicable
337 78 county zp 3 3¢ 7 & Country 5. Certificate of Status Desred [ fi;gg“‘:?;"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTERNICK, LEE

12300 N. W. 32ND AVE. Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL. 33167

City

FL | 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typad or printed name of registered agenl and litl it applicable, {NOTE: Hegistered Agent signature reguired whan reinstaling)

DATE

‘Make check payable ta

Filing Fee is $50.00
Florida Depattment of State

Due by May 1, 2004

ADDITIONS | CHANGES

May 03, 2004 8:00 am
Secretary of State

- m——

5. MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM 7 Detete TiTLE W™ change  [J Addition
NAME FUTERNICK, LEE NAME

STREET ADDRESS | 12300 NW 32ND AVE smaTanRgss | /08 AW 97 S¢., Hroz

o527 | MIAMI, FL 33167 , Ciry-51-2P Miem: FE 3 3f78

THLE O Delete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P - L e
=" Raihiaaiie - O Cetere TLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITy-51-7P chv-57-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cv-st-zp

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITV-5T- 2P CTY-S7-2P

TILE [ Detete TMLE O change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

oITy-ST-2ip CITY-5T-27

11. | hereby certify that the information supplied with this filing does not gualif the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 5|gn ure gfall Wavd the sarme legal effect as if rmade under oath; thal | am a managing member or manager of the
limited liability company or the receiver or (1 Zracule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

st

Jos -695-03a8

SIGNATUAE AND TYPED QR PRINTEDf NAME OF SIGNIIfl MANAGING MEHfER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Davytima Phone #

¥



