FILED

May 08, 2006 8:00 am
2008 LIN INNUAL REPORT N Y Secretary of State

DOCUM ENT # L04000060749 05-08-2006 90041 Q02 ****50.00
1. Entity Name
INVERSIONES PILARTE, LLC
Principal Place of Business Mailing Address
7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 308 SUITE 308
MIAMI, FL 33144 MIAMI, FL 33144 ' .
2. Principal Place of Business 3 Mailing Aadress ‘ ‘Il“l” |H Il‘ll |‘|H ll“! |IW ||”i ||“| |““ ||“| ‘llﬂ |‘I‘| mll‘ I“ ‘Il‘
Suite, Apt. 4, elC. Suile, Apl. #, etc.
u P P 04262006 Chg-LLC CR2ZEQ83 (11/05)
City & Stale City & State 4, FEI Number Applied For
LT T Ze -—15% Not Applicable
Zi Countr Zi Count ;
® vntry ® ouniry 5. Certificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CUEVAS & ORTIZ, P.A,
CORAL GABLES, FL 33134
City g FL l Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature. typed or printed rame of ‘ecustecad agent and title f applicable {NOTE Registered Agent signature required when remstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Detete TITLE (3 Change (] Addition
NAME PILARTE, ROBERTO. NAME
STREETADDRESS | 7105 SW 8TH STREET, SUITE 308 SIREET ADURESS
CITY-S7-2IP MiIAMI, FL 33144 CITY-S7-7P
(I 07 etete TILE (I Crange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciry-57-2IP
e [ Delate TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
PILE 7 petete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-2IF City-Si-np
1ILE T3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-21F
mne O Delete TIMLE D Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort 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 the receiver or trustee empowered to executa this repert as required by Chapter §08. Florida Statutes.
SIGNATURE: ROBEIT) PILOrTE 04-20-06 305 226 3442
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




