2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000022074

1. Entity Name

PINSTATION LLC

Principal Place ol Business

607 PARSONS TERRACE
DUNEDIN, FL 34698

Mailing Address

607 PARSONS TERRACE
DUNEDIN, fI. 34698

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Jul 18, 2006 8:00 am
Secretary of State

07-18-2006 90006 033 ****50.00

AT ERTIAN R AR

BUKOLT, HEATH
607 PARSONS TERRACE
DUNEDIN, FL 34698

4

07042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar ) Applied For
//"37‘/ _S’é) ‘p y Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits ihis staiemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aGcept

SIGNATURE N
Signhatwie, typed o l}mhd aame of ragisterod agont and slle if appicatle. (NQTE: Ragy Agant sigl T ad whon 1l DATE
Fiiing Fee Is $50.00 ° Make check payable to
Due by September 6, 2006 Florida Department of State
HA
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM p (3 elete TLE [ change [ Addition
NAME BUKOLT, HEATH NAME
STREET ADORESS | 607 PARSONS TERRACE STREET ADDRESS
CITY-51-2IP DUNEDIN, FL 34698 CITY-ST-2IP
LE ’ O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE {7 Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2 CITY-ST- 2 .
TILE [ oekete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7FP ClY-ST1-29
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-SI- 1P CITY-S7-2P
TLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-7P oImy-g1- 2

limited liability company or the

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
indicated on this report is Irue and accuraie and that my signature shall have the same lagal effect as if made under gath; that 1 am a managing member or manager of tha
Bceivar or tyustee empowered to execute this repart as required by Chapter 608, Florida Statutes.




