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- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037228

1. Entity Mame
PICHOCA LLC
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Principal Place of Busingss

2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133
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2. Principal Place of Business 3. Mailing Address

2520 N.W. 97th Avenue 2520 N.W. 97th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 120 Suite 120 04192006  Chg-LLC CR2E083 (11/05)
Cily & State City & Stals 4. FE! Number Applied For

' Miami, FL 20-0395480 Not Applicable

Zi Count Zi Count &

® 33172 E]ng 3Ip31 79 OE;Sr;\ 5, Carlificate of Status Desired O E‘i‘gg‘ﬁfg"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ
2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Streel Address (P 0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, tyoed ar primed name of registered agent and sitle if 2oplicable

IMOTE Reqistered Agent signature sequired when reinstatingy

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ILE MGR 3 Delete TILE [1 Change [ Addition
NAME SIERRA, NESTCR NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITy-5T-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE MGR i1 Delete TIILE [ Change  [] Addition
NAME SIERRA, CRISTINA M NAME
STREET ADDRESS | 2665 5. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33133 CITY-ST-2IP
TTLE [ Detete TITLE O Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TIRLE [ Delete TITLE () Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy-SI-2p
HILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /f'a CITY-S§T-2P
11. | hereby certify that the information supp!jé his filin ifv for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signalure shall the same-legal effect as if made under cath; that | am a managing member or manager of the
WE CRu Tt as required by Chapter 608, Florida Stalutes.

limited liability company or %:le %ﬁf’eoit B
SIGNATURE: _/ A tof

SIGNATURE JIND TYPED OR P'kIN Al

4/19/06

(305) 858-990n

SIGNINIR%NAGING MEMBER, MANAGEWUTHDRIZED REPRESENTATIVE

Date Daytime Phone #
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