2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # L04000060749 Secretary of State
1. Entity Name
INVERSIONES PILARTE, LLC
Principal Place of Business Malling Address
7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 308 SUITE 308
MIAML, FL 33144 MIAMI, FL. 33144
Suite, Apt. #, etc Suite, Apt. 4, alc.
P 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1589363 Not Applicable
pd Countr Zi ;
® Ly ® Couniry 5. Certfcaeof Staws Desres [ 95-00 Addional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Agent
Narme
CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Street Address {P.Q. Box Number is Not Acceptable)
CUEVAS & ORTIZ, P.A.
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enuty submils this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Spnature, iypea of printad name of eegierad agent end tite if apolicable (NOTE: Regsterad Agant ignature required whan rainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [3 Change  [T] Adaition
NAME PILARTE, ROCBERTO NAME [ e ho Tl
HONOITE TS50
STREET ADDAESS | 7105 SW 8TH STREET, SUITE 308 STREET ADDRESS 05 155 :'!j:‘ I:!I"l"'I e i)
orv-si-zk | MIAMI, FL 33144 CITY-5T-2p et ol e 55,
TE 1 Detete TTLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZI
TMLE [ Delete TITLE O Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST, 21P CIY-S7-2IP
TITLE 7 Daiete TITLE [3 Change  [] Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CiTY - ST-2IP
TIE 3 pelere TInLE [J Change  [C] Addition
NAME NAME
i‘éEET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-2P
TTLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report 1s true and accurate and that my signature shail have the same legal effect as it made under calh; that | am a managing member or manager of the
limitect liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: ROPEY T PILOrTE o4 .27 .07 (505322“05443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytmn Phore ¥




