) FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056648 04-02-2008 90154 028 ***138.75

1. Enlity Name
PISA MANAGEMENT COMPANY LLC

Principat Place of Business Maiting Add[ess o TTvawviwy
4930 PALM AVE. P 0 BOX 402565 ’
HIALEAH, FL 33012 MIAMI BEACH, FL 33140

1 e T R E EAAR

Suite. Apt. #, etc. Suite, Apt. #, efc. 01232008 Chg-LLC CR2E083 (12/06)

Ci Stalte City & State, 4. FEI Number Apptied For
%i@ﬂﬂi Ft’ mﬂz 20-1437379 Not Applicable

Zin??a L . Cﬁrgy” Zg;/ ‘fo ﬁu Hy 5. Cerificate of Status Desired ' O ?ese ggq l‘;"“:;mnaf _

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

Name

GARCIA, JOSEM
4930 PALM AVE. ™p - Street Address (P.O. Box Number Is Not Acceptable)

HIALEAH, FL 33012-.
ﬂ / City FL [ Z°Code

8. The above named enlity submits
the abfigations of registered aggfi.

SIGNATURE
Sigrarur

— .
FILE Nowu' 'FEE IS $138.75

e §§§ *ék.f%ﬁ‘i%éum
After May 1, 2008°Fdé will be $538.75 \ e

to
’sFlorida Departme;lt of Stala

PN R 2 i 5 N5 ’... N
9 . MANAGING MEMBERSTMANAGERS 10. ADDITIONSICHANGES
TE - MGR T O petese nme O Change [ Addition
Iﬁ:i.M.E . GARCIA, JOSE M V4 NAME
SFREET ADDRESS | 3158 BAY ROAD ! STREET ADDRESS
ory-s1-ZP | MIAMI BEACH, FL 33140 , CAY-5T- 2P
e MGR ¥ Detete E O Change [ Addition
NAME GARCIA, ISABEL NAME
STREET ADDRESS |' 3158 BAY ROAD STREET ADDRESS
CImY-ST-7P MIAMI BEACH, FL 33140 CITY-ST-21P
THLE 03 velete TME [ Change [7] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P
TME [ pelete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST- 27 CiIY-51-7P .
TILE [ octete TITLE . [ change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP ,
mE - |- : D) Delete TiLE . . © " Ocnange [ Addition
NAME NAME ) ' ) '
STREET ADDAESS 3 . -STREETADDﬂi‘SS ) .- . -
orvsrze cf - - ﬁ 7 CTY-57-2P .

11. | hereby certify that the information s
indicated on this report is true and
timited fiability company or the regéi

oes not qualify for the exemptions containéd in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
erad 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 57 /0,9/ 21 470- 1N

SIGNATURE AND TYPEDURPRINTED NAME OF o MEMBER, R, OR AUTHORIZED REPRESENTATIVE Onte Deytims Phore #

/



