-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000085031

1. Entity Name
PINAR DEVELOPMENTS, LLC

Mar 19, 2008 08:00 A|
Secretary of State |

Principal Place of Business Mailing Address

2850 DOUGLAS ROAD, SUITE 400

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2850 DOUGLAS ROAD, SUITE 400

' " 1 PP

DO NOT WRITE IN THIS SPACE

AT T

01172008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-2004183 Not Applicable

O $5.00 Additiona

. o ; .
5. Certificate of Status Dasired Fee Required

€. Name and Address of Current Registerad Agent

ESQUIRE CORPORATE SERVICES INC
10 NW LE JEUNE RD STE 500
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE -

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signaturs, typad or pronted name of ragistered agen! and bile if appkcable

{NOTE: Ragisterad Agen] $:0nalure 18quirgd when renstateg) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GALLARDC CONVERSIONS CORP.
STREETADDRESS | 2850 DOUGLAS ROAD, SUITE 400
CITY-ST-2P CORAL GABLES, FL 33134

TITLE MGR

NAME BEJERANQO, DOMINGO
STREETADDRESS | 2850 DOUGLAS ROAD, SUITE 400
CITY-ST-2IP CORAL GABLES, FI. 33134

ILE

NAME

STREET ADORESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-7IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-21P

HLNONNEEInED
NAADAME-D00RE-017 138,75

] DTN ‘

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliec with this filing doas nat quaiify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 18 true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowared 1o exacite this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M éé»/j/z

(3%)

gﬁgé& S~ /0/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING llt’HBE

AUTHORIZED REFRESENTATIVE Date

Daytime Prone #




