FILED

2005 LIMITED LIABILITY COMPANY Apr 23, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000000952 04-25-2005 90098 039 ****50.00
1. Entity Name
PNLF, LLC
Principal Place of Busingss Mailing Address 2 0 0 4 5 2 B 2
10800 NW 97 ST. 10800 Nw 97 5T,
SUITE 102 SUITE 102
MIAMI, FL- 33178 MIAMI, FL 33178
Suite. Apt. #, etc. Suite, Apl. #, etc. )
P! P 03292005 Chg-LLC CR2E083 (10/03}
City & State . City & State 4. FEI Number . |Applied For
) 01-0569792 Not Applicable
z Count Zj Count iti
® Ly ® b4 8. Cerificate of Status Desired a $5.00 ﬁfddmonal
Fee Required
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.O. Box Number is Nol Acceptable)
MIAMI, FL 33167
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typad or printad nama of regisiered agent and 18 if applicable INOTE: Registersd Agenl signalura requirsd when rainstating) DATE
Filing Fee is $50.00 . AR © Make check payable 1o -
Due by May 1, 2005 Florida-Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE | MGRM . 7 Dalete TITLE [[1Change [ Addition
NAME FUTERNICK, LEE NAME
STREET ADDRESS | 10800 NW 97 ST., #102 STREET ADDRESS
LITY-5T-2IP MIAMI, FL 33178 CITY-81-2P .
TITLE [ pelete TITLE ‘ [ change [ Addition
MAME . ' NAME
STREET ADDRESS | . ‘ STREET ADDRESS
CITY-ST-7IP CITY-87-2P
TITLE () petete TILE {Jchange ([ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
oITY-ST-2P ‘ cry-st-zp
TILE : O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE B [ peete § e Cchange [ Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
TMLE O pelete MLE [ Change [ Adaition
HAME NAME
STREET ADDRESS ,! STREET ADDRESS
CITY-ST-2P ‘; L GITY-S7-2IP
11. | hereby certify tha{ fhe information supplied with this filing do qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cestify that the information
indicated an thisregort is true and accurate and thht my hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryftee gmpo: efecute this report as required by Chapter 608, Florida Statutes.
. Y/ fo s HUS-LESb63a5
SIGNATURE: _J 4
SIGNATURE AND TYPED OR PRINTED rfus dr f :[' MEMBER, ¥ A, QR AUTHORIZED AEPRESENTATIVE Date Daytine Phano #




