2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023827 e Mar 0§, 2007 08:00 AM
. Entiy Name Secretary of State
PLATINUM HOLDINGS, LLC
Principal Place of Businoss Mailing Address
6725 SW 133 TERRACE 6725 SW 133 TERRACE
T T HIlHlH Iu "‘II “m ||w IIm "“’ ||“|”||| ‘”l’ ’I”I ”I" ’IIII”” m‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, olg, Suilo. Apt #. clc, 151 MOORE CR2E0B3 (10/06)

Cily & State Cily & Slate 4. FEI Numbor Applicd For

16-1675466 Nol Applicable
ap Counlry ap Country 5. Cerlficate of Status Desired 7 $5'00 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

MARTINI, GREGORY T
2655 LEJEUNE ROAD

Slreet Address (P.C. Box Number s Nol Acceptable)

SUITE 1101
CORAL GABLES FL 33134

City FL Zip Code

8. Tho abave named enlily submits this stalement for the purpesc of changing its regisiered ollice or ragistered agenl, or both, in 1he Slate of Florida. | am familiar with, and accept
Iha abligations of regrsterod agent

SIGNATURE
Sghalars, Typed o prnted name ol ragstared aganl and e d aenhcable (NOTE: Regnstared Agent sigraoiury reuuwred whan ranstuing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nr MGR [ palote nie O change [ Addition
NAME KISSANE, VIVIANNE NAML
SIRTLTADDRISS | §725 SW 133 TERRACE SIREE | ADDRESS
£V $1-21P PINECREST FL 33156 CHY-S$1-21F
itk L1 pelete Tl [ Adlition
NAML. NAML
SIRELE ADDRESS : SINEL] ADDRESS
ClyY-S1-2IP CHY-SI- 211
e O polete THIS [DiChane  [T] Adlition
NAML NAML
SIREET ADOR] 58 STHIETADDI¢ 85
CINY-5T- 20 CITY-S1- 2P
i ] peete mr O change [ Addition
NAME NANE,
STEET ADDRESS SIRLET ADDIL S8
CITY - 8T-71p GITY-Si-41P
TIE 3 Delete T [Octange 3 Addilion
NAME NAML
STRIET ADDRESS SIRE) ADDRLSS
CIY-s1-21e CIY-ST-71P
nne [ pelete TIeE O change [ Addition
NAME NAMI
SIREET ADDRESS SIRECTADDRLSS
CiTy-SI-71P CITY-81-4P

11. | heraby cerlify thal the information suppled with ts filing doos not quatily for the exomplions containod in Section 119, Flarida Stalutes. | further cerlily that the informalion
indicatad on this repert is rue and accurate and that my signature shall have the same logal offect as if made undor oalh, that | am a managing membcr or manager of the
limitod tiability company or the receiver or rustoe ompowcered 10 executo this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: %W AN 2-27-01  Sor 2 ¢ 390y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nigten Coavhrne Phang #




