‘

2007 LIMITED LIABILITY COMPANY

K3

e ANNUAL REPORT

FILED

DOCUMENT # L04000085031

1. Entity Name
PINAR DEVELOPMENTS, LLC

Principal Place of Business Mailing Address

2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134

2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134

UUvJvuvuvy

2. Principal Place of Business - No P.(. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Sgp 13,2007 8:00 am
ecretary of State

(09-13-2007 90016 035 ****50.00

AR ERU R AT

08202007 Chg-L1LC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
20-2004183 Not Applicabla
Zip Country Zip Country $5.00 additional

a

5. Certificals of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, HECTOR ESQ.
2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134

ESBUIRE

CORPORATE SERVICES, INC.

Street Addrass (P.C. Box Number is Not Acceptable)

10 NW LE JEUNE ROAD, STE. 500

CY MIAMI

FL |3%¥26

the obligatlphs of registered agent.

8. The abave imed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

“-1-07)

Signature, tvped ar Drinl?d namefof registared ageni and ttle if epplicanle.

(NOTE: Registered Agenl signalure required when renslaling)

DATE

—

Filing Fee is $50.00
Due by September 14,,200

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ Delete THLE [ Ghange [ Addition

NAME GALLARDO CONVERSIONS CORP. NAME

STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS

City-S1-2IP CORAL GABLES, FL 33134 CIIY-ST-2IP

TITLE MGR - O pelete TLE O change (3 Addition

NAME BEJERANO, DOMINGO NAME

STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS

GITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-Z7IP

TiLE [ Delete TITLE [ change {3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiIy-§1-2Ip

TILE [ Delete THILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-s1-21p

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-Si-2p

TITLE O vetete TiLE O change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CIlY-S7-2iP

11. | hereby certify that the information supplied.aith this-ling does not quatify for (P exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgs@ an}y tpfht signature shall have (e $ame legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ¢ tr

telfempotvered lo execute this

rt as required by Chapter 608, Fkorida.‘:‘.ﬁs.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEMEEi,

ANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone ¥




