2007 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT (AR) FILED

1. Entity Name

BEVERLY PINNAS INVESTMENTS, LLC

DOCUMENT # L04000036492 Aug 13,2007 08:00 Al
Secretary of State

2901 COLUMBUS BOULEVARD 2901 COLUMBUS BOULEVARD

Puncipal Place of Business Maiting Address

e T Hll”lv |” Ilm m“ ||m ||““|H| |M| ‘WI I““ Iml ‘I”I ”"I‘ m ‘ll‘

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #. atc. Surte, Apt. #, etc. 2nd MOORE CR2E083 (4/07) ‘
City & Siate City & State 4. FEI Number Apphed For
37-1505572 Not Applicable ‘
- Count .
Zip ountry Zip Country 5. Certificate of Status Desired 0 $5.00 Addrtlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PINNAS, BEVERLY
p Street Al Q. i
2905 COLUMBUS BOULEVARD reet Address (P.Q. Box Number is Not Acceptanle)
CORAL GABLES FL 33134
- bt
. City FL Zip Code
8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fienda. | am familiar with, and accept
the obtigations of registersd agent
SIGNATURE
Signature, Typed O printed name of regrsterad agent and ntia if apphcable {NOTE Registereda Ageri sighaturl @ reguired when renstatng) DATE
e . T L U
g EiLE NOW!! 15550 R .
Make Check Payabla to Flonda e rtment of State’s
. MANAGING MEMBEHS!MANAGERS + ADDITIONS/CHANGES
e - IMGR O Detete O cnange 7] Acdtion
NAME PINNAS, BEVERLY NAME UD’]U!'""? T1955
STRFET ADDRESS {2901 COLUMBUS BOULEVARD STREET ADDRESS 08,1307 -80002= 005 S0
-t l bor? [ o a
cy-s1-2F |{CORAL GABLES FL 33134 CITy-ST-21p
THLE MGR O pelete TITLE [ Ghange ] Addlion
NAME LATTEMER, RUTH NAME
STREET ADDRESS 12801 COLUMBUS BOULEVARD STREET ADDRESS
Ciry-s1-2ip CORAL GABLES FL 33134 CiFY-57-21P
e . ] pelete TITEE [C]Change [} Addition
NAME ) NAME
STHEET ADDAESS STREET ADDRESS 1
CiTY-Si-21P Ciry-$1-2IP
TILE O pelete e [ Change [ Adaticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-5T-21P |
TME [ oelete e ' [ change [ Actition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTy- ST 2P
TINLE 7 Delele LE [ Change [ Addilion ‘
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby certify that the information supphed with thes filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the infarmalicn

incicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes. !

SIGNATURE: éM Lp g S J3

SIGNATURE AND TYPED OR PHI /AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone &




