2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
- PINTO DESIGNS & ASSOCIATES, LLC

 DOCUMENT # L03000018666 |

FILEQ
SECRETARY OF g1
DIVISIGH nf o 0h STATE

Principal Place of Business

10460 NW 29 TERRACE
MIAMI, FL 33172

Mailing Address

10460 NW 29 TERRACE
MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address

MIIIIHI\I MAE AR N

Suite, Apt. #, efc. Suite, Apt, #, elc.

2600 DOUGLAS ROAD, STE. 908
CORAL GABLES, FL 33134

05192008 Chg-LLC CRZEN83 (11/05)
City & Slate Cily & State 4. FEI Number Appliad For
NQOT APPLICABLE Not Applicable
Zip Country Zip Country . . 5500 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LUSTIG, ROY R

Sireet Address (P.0O. Box Number is Not Acceptable) ~

City

FL | Zip Code

the obligations of registerec agens.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragistered agent and tile if applicable.

{NOTE: Registersd Ageni signature requirted whan reinstating)

OATE

Filing Fae is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Tr7LE MGRM ] Detete TITLE [ change [ Addition
NAME PINTC, CELIA NAME
STREETADDRESS | 10460 NW 29 TERRACE STREET ADDAESS =y 1y —s
1. o SO007 77303495
cITY-ST1-2IP MIAMI, FL 33172 CITy-8T-2 LA e B nas 1-,12“4 ‘:1:_ _
MLE O Delete TILE <UL L MR« M additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-$T- 2P
TITLE O peleis TITLE [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP cTy-T-21p
e - - - Cloeetle™ - e - - - [0 Change — 3 Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE £ Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
piry-sr-oe CATY-ST-21P
TITLE ] Delele TITLE [ Change  [J Addition
Jue NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T- 2P

Cotep. Tots

SIGNATURE:

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/// /a¢ 305 _¥77-7366
7 fe

Daytume Phona #




