2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 23

- ] ‘f((o ’P\ “6\
DOCUMENT # L03000028266 (4,’%/\ P o
1. Entity Neme . 4"‘7‘?"9 4
PIERFRAN INVESTMENTS, L.L.C. LPJ\ > %4

SO
) ‘B Sy

Principal Place of Business Mailing Address (QP'V/'(\
5302 NW 106TH COURT 5001 S. UNIVERSITY DR. { L ‘é%
MIAM), FL 33178 K

FORT LAUDERDALE, FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

L R

04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
20-0785387 Not Applicabla
Zip Country Zip Country " . 35 00 additional
5. Certificate of Status Desired M_Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, MARK
5001 S. UNIVERSITY BDR. #1C
FORT LAUDERDALE, FL 33328

Namejuﬂf\ U\Cen-\—c_ \)(&anﬂ.‘\‘a

Street Address (P.O. Box Number is Not Acceptable}

<C leTeupe K& 8 <O

co\

Geables

FL |29 3y

8. The above namad’ & tity submits this statemeny fo lhe purpose of changlng i

the obligations of reg stered agenl

dnka

registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2\t los

SIGNATURE sw

Pnam-e.w of printed name of reglstered agant and utle [ appchab\e

{NOTE: Ragistered Agant signature required when reinstating}

DATE

|

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ Change [ Agditien
NAME CASCARANO, GIUSEPPE NAME

STREET ADDRESS | 5302 NW 106 TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 COy-ST-2IP

TITLE MGR [ oelete TITLE O change [ Addition
NAME CASCARANO, FRANCISCO NAME

STREET ADDRESS | 5302 NW 106 TH COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33178 CIMY-57-2P

TILE MGR 3 vetete TITLE O cChange  [3 Addition
NAME AZPURUA, RODRIGO HAME

STREET ADDAESS | 5302 NW 106 TH COURT STREET ADDRESS

CIVY-$7- 1P MIAMI, FL 33178 CITY-ST-20p

TITLE O Deiete TINLE [ Change [ Addition
e e SO00S 1403435

STREET ADDRESS STREET ADDRESS 04/20/ 75— A50-~005 :. i
CITY-ST-ZIP CITY-57-2IP

TIMLE O delete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1.2P CITY-ST-2P

THLE {1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

"t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company/€xthe receiver or trustee chwer:j:j:ihts report as regs:ed by Chapter 608, Florida Statutes.
A LIS 35 e
SIGNATUR ONN/ C\ | 5\ 308- ¢ -13\q

!IGNATU AND ‘N’F*D‘OH PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGEN—H AUTHOIHZED REPRES Data Daytime Phone #

¥ ""“’\ LEA) YW‘




