2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED |

DOCUMENT # L04000039821 Feb 05, 2007 08:00 AM
1. Enlity Namo
PINTO PROPERTIES, LLC Secretary of State
Principal Place of Businass Mailing Addross
12827 WATER POINT BLVD. 12827 WATER PQINT BLVD.
O AR
2. Principal Place of Business - No PO Box‘# 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOCORE CR2EC83 (10/06)
Cily & Stato City & State 4, FEI Number Appli&d For
26-0088867 Not Applicable
Zn Couniry Zp Country 5. Certificato of Status Desired 35'00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Namea and Address ot New Registerad Agent
Name
1K2F!8|g§'V\{’VAE|"ER POINT BLVD. Slroet Addross (P.O Box Numbaor is Nol Acceplable)
WINDERMERE FL 34786
Cily FL Zip Code

8. Tho above named enlily submits this stalement for the purpose ol changing is regisicred office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent
tha obligalions of registered agent

SIGNATURE
Sgnatus, lyned or prntad nama of ragisisrad Agent and i § appicatle {NOTE: Regsiered Agant signature requred when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
HILE P J Delere Tt (Tl Change  [C] Addiion
HAME KRIBS, WR NAM:
STREL) ADDRISS | 12827 WATER POINT BLVD STIFLT ADDATSS LOODo0E21 702
CIY-S1-2P | WINDERMERE FL 34786 Ciy-SE-2IP 21 2/07-80027-015 55,00
It ASSO : O Deleie it S change [ Addilion
NAMF KRIBS, KAREN NAME
STREFTADDRISS | 747 GALENA ST SIRET ADDRESS
CIY-S1- 4P ASPEN CO 81811 \\ CIY-S1-4P
me Cloewe ™ f [ change ] Addion
HAME ' NAME
SiMEE | ADDIESS ! "N sinirraooess
aIy-s1-71P cly-S1- /1
NE O odlen ol [J Cange [ Addutiun
NAME NAMI
SINEET ADDRE 55 SIRELTADDRESS
CITY-S1-2IP ClY-81-71
e O pelete (113 [ Change T Addiion
NAWL NAME
SIREFT ADDRI 88 SIAILT ADDAISS
CIIY-S1-2IP CITY-57-7IP
e [ pelele TIE [ change [ Aadition
NAME ’ NAMI
STREET ANDRS 55 SIRLFT ADDNY S5
CIY-§1-71P CITY-$I-21p

11. I hereby cortify that the information supplied with this filing does notl qualily for the exemplions contained in Section 119, Florida Statutes. i furthor corlily thal lhe information
indicalod on this roport is true and accurato and that my signalure shall have the same logat effect as if made under oath: thal | am a managing member or manager of tha
limited liability company or tha racoiver or frustoo wopbd (o oxegic this roport as required by Chapter 608, Flonda Slalules.

SIGNATURE: -3 -07 HO )-8 X584

SIGNATURE AND TYPED OR PANTED NAME OF Blﬁm MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daynme Phone .




