2006 LIMITED LIABILITY COMPANY E
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000001966—~— Apr 10,2006 08:00 AM
t. Entiy Narre ecretary of State
ELEUTERIC PILOTO LLC
Penoipal Place of Busness " Mailing Adaress
4881 SW. 143 AVENUE 4881 S.W. 143 AVENUE
EBEE R
| 2. Principal Fiace of Business 3. Maiing Address l
Sune, Apt. i ete, Suite, Api. #, elc. 1st M?OORE ) CR2EO8S {(10X05)
i
City & State - City & State 4, FEY Number Aﬁp!iédf?f ,
e B o \ 75-3163559 e e
Zip Countey 2ip T Couriry 5. Certilicate Gr‘gtatus Desitad EB/ fi'ggquﬁ:ﬂiom 7

Name and Address of New Rieglstered Agenl

Name l__, '
giBLBQTSO {AE ‘T’E‘;%TAE\SIE?«UE Suest Address_(P.E). Box Number ;s{ Ney Aceptable) ) o
MIAMI FLL 33178 -

6. Name and Address of Current Registereq Agent

B

J

City

o IEL Tﬁp Coge

8. Tha above namad entily submits ihis staterment tor the purpase of changing its regstered office or regrstered ager, of both, i e Slate of Florida. | am famiiar with, and BECOR

ihty obligations of regisiered agent. l
SIGNATURE -

Brgratisa, tyyhed OF PrUUed S of Megisieraa dpant sod 0 f aponcable (NCTE. Ray d Agex sgnal a3 ) Wt catmsiatig) i t:nfsﬁ 7 )
- FILENOW!! FEE 1§ $50.00. .0 ]
Make Check Payable fo. Florida Department of Stat
.. DueByMayt2o08 |
9. MANAGING MEMBERS /MANAGERS o B | _ADDITIONS/CHANGES .
Tt MEAM 3 oelete HILE O Charge T3 AddWon
HAME PILOTO, ELEUTERIO - MAME ~
STRECT ADDRESS [ 4881 SW 143 AVENLE STREET AQDRESS UDO000S015647 _
CITY-81- o MIAMI FL 33175 - CiTY-ST- 28 64." 25»"135—3[33368-1312 55. Bﬂ
THE 3 peiete e 5 O crange £ Addmion
HAME NAE
SIRECT ADIRESS STREET ADDRESS !
CITY-ST- 27 CITY-ST-2iP |
Ll O oeste Rk l Ookange 3 Addilion
NANL NAME
STRLEY ABDRESS . SIRELT ADLIBLSS
ITY -57-7Ip CIFY-S5-1p
——— — k- S v .

FITE U7 oetete Lk [ Change T Addilion
NAME NAME
STRLLT ADCRESS SIRCLT ADORESS
CY-ST- 719 Y- §1-a¢
TE ) petete THLE ' O Charge {3 Addition
NAME RAME
STREET ADORESS SEREET ADDRESY
Cir-§1-te EITY- 5320
Talt 7 Delete WILE OJchange [ Addilion
NAME HAME
STALET ADDRESS SEREET ADORESS
CHY-51-79 CY-$1-2p

11, § hereby certity that the informaton supphed wath s filing does ot qualily for the a¥xamptions cantained o Section -t 19, Plarida Statutes. 1 funher cottify that the information
indcated on Uus reporl s trug and accurate and that my signature shall have the same legal effect as if made under cathi that 1 am a managing mermber or manager of he
'smited flability company or the receiver o ffustee empowerad ta exacule this repart as required by Chapter 608, Florida Staises.

| -
SIGNATURE: . _@Mm /z;w/ S oot Jag- 55/ ASHS

e - 5 . e T




