. FILED
~ 72005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSIS:NELQAENT # L04000044259 03-03-2005 90027 037 ****50.00
DAVID PINTO & ASSQOCIATES, LLC
Principal Place of Business Mailing Address
4400 N FEDERAL HWY 4400 N FEDERAL HWY
SUITE 302 SUITE 302
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s v CC ALV MR AR AR RO

Suite, Apt. #, etc. Suite, Apl. #, elc. 02252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

42-1634154 Not Applicabie
2o e e Courtry Zip Couniry . 5. Centificate of Status Desired | $5.00 Additional
. ] Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINTO, DAVID
4400 N FEDERAL HWY Streel Address (P.0O. Box Number is Not Acceptable)

SUITE 302
BOCA RATON, FL 33431

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 (amiliar with, and accept

D e r =l

(NOTE: Registered Agenl sipnature requred when reinstaling) DATE N

Filing Fee is $50.0 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS [ CHANGES
ME MGRM O petete TITLE O change [ Addition
NAME PINTO, DAVID E RAME ’
STREET ADDRESS | 4400 N FEDERAL HWY SUITE 302 STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33431 GITY-ST-2IP
TLE MGRM : [ oetete TILE [ Change  [J Addition
NAME PINTO, NESS NAME
STREET ADDRESS | 3720 SOUTH OCEAN BOULEVARD . STREET ADDRESS
iTT - 57-7iF HIGHLAND BEACH, FL 33487 CY-51-2P
E-— - —— - O Deleer TITLE e e s [J.Crange. _.[C] Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP chy-st-zp
TILE O Delete TITLE [ crange [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-ST-2P CITY-ST-21P
TITLE O telere TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
HTLE : 1 Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florica Statutes. | turther certify that the information
indicated on this report is rue and accurate and thal my signaiure shall have the same legat etfect as if made under oatr; that | am a managing member or manager of the
limited liability company or the receiver or trusige ampowered 1o execute this report as required by Chapter 608, Florica Statutes.

sionature P e DIVD PINT®  hofer  sU-39-/7%T

SIGNATURE AND TYPED OR FR\NTED/&AME QF SFMNG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Prore 4




