_ FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000033338 ETE 04-21-2005 90024 002 ****50.00

1. Entity Name
PINPORT ENTERPRISES, LLC

Principal Place of Business Mailing Address
3181 N.E. 211 TERRACE 3181 N.E. 211 TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180
s om0 AL
WOl N 2() TR 2IgL_NE 211
Suite, Apt. #, efc. Suite, Apt. #, atc.

01042005  Chg-LLC CR2E083 (10/03)

City & Sta —_ City & State - 4, FE| Number Applied For
A\/ N FLL A +1 ;va.e/' MM PL Not Apphicable

% 180 Cf/”[‘g {_} %’ 2 w COLCI(WQ 14, 5. Certificate of Status Desred ] ffeggq S:’:;“ma'

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

- . - Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST 2ND STREET, SUITE 2900 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed nama ot registered agent and tle if apphicable. {NOTE: Ragistred Agent signature required when reinstating} DATE

Fillng Fee Is $50.00 - . Maka check payable to

Due by May 1, 2005 . ' : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, i ADDITIONS/CHANGES
nne President O Dekte e O cnge ] Asdition
NAME Am inzu 7 NAME
STREET ADDRESS | 251 B/ INE. 201 T STREET ADDRESS
CIrY-§T-2P 2.1 'h/ﬁa . Clovicloy 53{80 CITY-ST-2IP
e VICE +Yes(deén+ [7 Delete me Ol Cunge [ Addiion
NAME Q50N POv4t NAME
srrmnress |92 9 ( NE 21 Place STREET ADDRESS
avstze | Ave IVRG, Ef 2D FU CITY-§T-2P
TLE [ Detete TIE [ change L] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITy-§1-11p ’ -
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2P
TIRE D Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-$1- 7P
TIRE 7 Delete e O Change [ Addition
NAME - ; MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarna legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

sienaTuRe: A Plugg. Amy Plnzore Iy 205- 792 4080

BIGNATURE AND TYPED OR PRINTED NARR’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phong &




