#0068 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000001966

1. Ennty Name

ELEUTERIO PILOTO LLC

Princyzal Pace of Businass

4881 S.W. 143 AVENUE
MIAMI FL 33175

Maning Address

4881 S.W. 143 AVENUE

MIAMI FL 33175

2, Principal Place of Business - Mo P.O, Box #

3. Mailing Address

Suite; Apt. #, elo.

Suie, Apt. #, elc,

FILED
Jan 28, 2008 08:00 AM
Secretary of State

IRNEWRER

1st MOORE CR2E083 (10/07)
City & Slaie City & State 4. FEl Numoer Apphed For
75-3183559 Nt Applicatle
Tip Country Zi Courpr iti
[ Y » HY 8, Cernicate of Staws Cesired n| $5.00 Adoitional
Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

PILOTO, ELEUTERIO
4881 S.W. 143 AVENUE
MIAMI FL 33175

Strget Addrass (P.O. Bax Numbsr is Not Acceniable)

Cily

Zp Code

FL

8. The above named entity sulymils g sietement for the purpose of changing itS regisierad office or registered agent, o Goth inhe State of Florida, | am familia; with, and accept

‘he obiigations of registered agent.

SIGMNATURE

Sagpnubon s, bl o o

SE i e ol g Seead Srarl o

ke upp 2ank

{NOTL Rarpitedon A ym G 1 ORT OO £ LT 24 RN Y

AT

L <FILE NOWII. FEE IS $138.75
E "-After May 1 2008 Fee Wf
Make Check Payable to Florida Depadmerﬂ of State

BB 5538 75

9, MANAGING MEMBERS/ MANAGER.‘: 10. ADDITIONS ! CHANGES

TIHE MGRM 7 Detete TLF Clchange [ Adaitien
HAME PILOTO, ELEUTERIO Rasr

STREET ADDATSS | 4881 SW 143 AVENUE STHELT ADBRESS

OrY-SaP IMIAMI FL 33175 Iy -57-29

T T Datere TNtk ] Change [ Addion
HApE PehsAE

STREET ALDATSS STRITT ABTAISS

GITY-5T-21P CITY-57-2P

TIE O Detete JiEr [ change [ Adritisn
HANE . HAVE

SIRLLT ADDALSS ) STRLET AUDRESS

CIY-5E-7e CIrY-51-28 .

TITE (2 netete TiME s h :"}3013 qgﬁ_ﬂ”ﬂ‘*r [ Aduiio
LAkl KAYE T e e

SIBEED ADDALSS STHEET AGDFESS

WIY-§T-71F CIry-§i- 2t

IR 7 Delate e O Change [ Addition
HARE NAME

SIRCET ADDNLSS STRECT ADDRESS

CITY- 31 2P CITY-5T-2iP

T ) poiste TiTiE O Change 3 Additicn
HAE RAME

SYRTET AUBATSS SIRECT ARORESS

Cry-s1-21p CITY-57-ZiF

11, Vhershy certilv thal the information sapgied with this filing does ner guality for the sxempligng contained in Secnon 119, Fiorida Statutes. | furlir certily that the infcrmanaon
is true and accurale and that my signature shall have the same legal ellest as it made under oath: that | am a managing memeer or ianager of the
limiled liabulity company or the receiver or wuslee empowered 1o execule this repor as iequired by Chapter 808, Florida Staluiss.

SIGNATURE: ‘/ %/ﬁ WQ

ing.catad on thug renct

Uy [08 S 575 SAYE

S/GNATURE AND TYPED OR PIENTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE

[Yenin Garglira Pronts it




