FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056648 Q¥ (02-02-20035 90150 003 ****50,00

1. Entity Name
PISA MANAGEMENT COMPANY LLC

Principal Place of Business Mailing Address 2 0 “ “ 6 1 q b
4930 PALM AVE, 4930 PALM AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012
z Prindpa’ Ptace of Business 3. Mai"ng Address ' ill“l“ I“ Il“l |‘l|| ||“| |lm llHl I|’|l |m| ||||| |m| |‘I|| ll‘lll m |||}
Suite, Apt. #, etc. Suits, Apt. #, elc.
AP P 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Numbg Appled For
"'f 2737 ? Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $5.00 agditional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE M :
4930 PALM AVE. Streat Address {(P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
8, typed or printad name of registered agent and Lite if apphcable. {NOTE: Registered AQent Ssignatrp required when reinsiating DATE
Fillng Fee Is $50,00 , Maka chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TILE [ Change  [J Addition
NAME GARCIA, JOSE M RAME
STREET ADORESS | 3158 BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S7-2IP
TILE MGR 1 Detete TITLE O change (T Addilion
NAME GARCIA, ISABEL HAME
STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS
CITY-58-2IP MIAM! BEACH, FL 33140 CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-57-2P
TILE (3 Detete TmE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME [ belete TILE O Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P CITY-ST-ZP
THILE 3 Delete TILE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY.ST-2P
11. | hereby certify that the information supplied with this liling does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha reggiver or trustes empowered to executa this report as required by Chapter 608, Florida Staluzes
- OJC/‘?G‘W [/If/‘lf/
SIG NATU RE: !
HIGNATURE AND 'rvP on p?»aen HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimé Phone #

+

-



