2008 LIMITED LIABILITY COMPANY . :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000023827 - Mar 21, 2008 08:00 A
1. Enily Naro .~ Secretary of State
PLATINUM HOLDINGS, LLC
Principal Place of Business S Mailing Addrass
6725 SW 133 TERRACE 6725 SW 133 TERRACE
T T H'IM“ N I"I“M ||m||m ||m ||H| ”lll Ml‘ ‘l”l ”Imllll’ m '"’
2. Principal Place of Businass - Mo P O. Box # 3. Mailing Address
Suite, Apt. #, etr. Suite, Apt. #, elc 18t MOORE CR2E0B3 (10/07)
City & Slate ) City & Staie 4. FEI Numper Applied For
16-1675466 Not Applicarie
Zip Sountry Zio Couritry 5. Cenificate of Statws Desired [ ?i’ggq L/::!;jdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINI, GREGORY T
2655 LEJEUNE-ROAD
SUITE 1101

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Accepiaole)

Ciy . - FL Zip Code

‘B. The above named entity submils tnis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent

SIGNATLIRE
Signatino. yped o oot namao of reg Slerad agenl 20 Ltie | opp'canke (NOTE Ragiclonnd A ert S0 aluto o0 et when (a0 siaung) DATE
FILE NOWI'! FEE IS $138 75!
May1,:2
5. W ANAGING MENIBERE MANAGERS X = ADDITIONS ] CHANGES
TME MGR [ Deiete TITiE “[JChange [ Adgition
HAKE KISSANE, VIVIANNE - ©OF e
SIREET ADDRESS 6725 SW 133 TERRACE STREET ALDRESS LHJLHJDFFBE Tf‘l-? i
Cry-sT-2P  [PINECREST FL 33156 [MY-S7-2P 240808 -R00E4 007 159, 75
e 0 pelete TILE [ change [ Addition
HAME " : . . NAME v '
STREET ADDRESS ’ . STREET ABDRESS
Ciy-§T-2P .. CITY-57-2iF ) :
TILE : : [ Delete “NINE : © [dchange [ Addition
AL O e : T
STREET ADDAESS ‘ " streET AnpRess
CITy-5T-ZiP o CITY-Si-2iIp
TME I Delate T ‘O thenge ] Addition
NARAE . NAME
SIREET ADDRLSS . STRLET 2DDRLSS
GITY-ST-21P CIY-S8i-2ip
TIME 3 Dalets TIME [T change [ Addition
HAME NAME )
STREET ADDHLSS i s . STREET ALDRESS
GITY-3T-2P ' CITY-57-29
THLE I velere TILE ' [ change [ Additian
NAME ’ NAME :
STAEET ADDRESS STREET &DDRESS
CTy-ST-2 CITY-57 Lk

. | hereby certify tha! the information supplied wilh this filng does not quality for the exemplions conizined in Section 119, Florda Siawles. | furlher cenify that tha information
indicated cn this repori is rue and acsurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of the
limiled tiabilty company or the recever or lruslog empoiwered 1o execute tis report as requirsd by Chapter 628, Florida Statutes.

SIGNATURE: /.,,/M Moo o $-B0Y o5 Q77T76Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING NE‘MBER, MANAGER, OR AUTHORIZER REPRESENTATIVE [ Bayliro P ¥




