2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

f

DOCUMENT # L04000001966 - Feb 07, 2007 08:00 A
1. Eniiy Namo Secretary of State |
ELEUTERIO PILOTO LLC
Principal Place of Businoss Mailing Address
4881 S.W. 143 AVENUE 4881 S.W. 143 AVENUE
LT
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, ale. Suite, Apt #, ole. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stato 4. FEI Number Applied For
75-3183559 Not Applicabic
dp . Cauawy ap - goumry 5. Cettilicate of Status Desired { ?i ggu’:?edé“ona]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PILOTO, ELEUTERIO r , e
4881 S.W. 143 AVENUE Stioct Address (P.0. Box Number 1s Not Acceplable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submmils this statoment for the purpese of changing its regislered oflice of registered agent, of both, in the State ¢f Florida | am lamiliar wilh. and accepl
ihe obligations of rogislored agent

SIGNATURE

Suguature, tyred Gt paniad name Of regsiared Agen ond e 4 anploaile. ANOTE Regstered Agont sONILFE FEQIME0 Wit IBhRiaNg) 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

MITTN MGRM D Detele TiTLl D Change DAdﬂﬂlﬂn

NAMC PILOTO, ELEUTERIO NAMIL LN §

SIRECTADDRESS | 4881-SW 143 AVENUE STREC] ADORESS 02/ 15/707-30003-007 55,00

Iy -$I-/1P MIAMI FL 33175 CITY-$1-£IF

e O oelele nir O chiange [ Addion

NAMI NAMI
_SIRL LT ADIRESS STRELTADDRSS

Lav-51-2p CITY-51-71P

HILE . _ Ooelere __ _ TILE _ C_ [OcCnange ] Aadition
T NANE NAME

SINET AUDRESS STREL) ADDRE 5

CHY-S§T-/IP ClY-S1- 4P

T [ pelele i O crange  [C] Addrtion

NAMI NAML

SIRET ADDRESS SIREET ADDRISS

ClIY-S8-Z2IP CITY-$I-7IP

1t [ Delete nmr [ change [ Acdition

NAME NAMI

STRHT ADDRESS SIRTETADD 8%

CIY-$1- /1P CIY-S1- 2P

e O pelete T O Change [ Aadition

NAME NAME

SIRIE | ADDRESS STRELT ANDRE 58

CIY-$1-2p CHY-5[-/IP

11. | horeby certify (hat the |nlormauon supplicd with this filing does nol qualify for the exomplicns contained in Seclion 119, Florida Stalutes. | further certfy (hat the information
indicaled con this roport is rue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a managing maember or manager of tha
iimited liabilily company or the receiver or trustee empowe, 0 execule this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: /OW?“YW 4- 5-Jdoay

SIGNATURE AN[Y’T\"FED OR PRINTED *ME OFAIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dnlu Daytimg Phope #




