2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000049938

1. Entity Name
PINOCCHIO RUIZLLC

Principal Place of Business

333 UNIVERSITY DRIVE
#240
CORAL GABLES, F1. 33134 IS

Mailing Address

333 UNIVERSITY DRIVE

#240

CORAL GABLES, FL 33134 IS

2, Principal Place of Business

3. Mailing Address

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90265 050 ****50.00

e wyg

| G

Suita, Apt. #, eic. Suile, Apt. #, etc. 03132005 Chg-LLC CR2EQ83 (11/05)

City & State City & State ./PEI N% O"{’j o 8 ([LB Applied For
Not Appticable

Zip Country Zp Ty 5. Cenificate of Status Desired O $5.00 Agditonat

Fea Required

8. Name and Address of Currert Ragistered Agant

7. Namw and Address of Now Registered Agent . .

RUIZ, ANA CAROLINA

333 UNIVERSITY DRIVE
#240

CORAL GABLES, FL 33134

A4 CARDLINA A2

Street Address (P.O. Box Number is Not Acceptabile)

1701 N. BAY ROAD., #5/6

R moany  SencH FL | *§%/ 60

’/-\
s this ﬁtateme

SIGNATURE

[

r ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03//3/06

of applicanie. \

(NOTE: Registared Agent signature requered when resnsiztng}

\)C/W_____———"
Fillng Feo I3 55 N
Due by May 1, 2006

.

ADDITlONS ! CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TRLE MGRM O peleta TME me &M Xiunw [ Addition
NAVE RUIZ, ANA CAROLINA HAME CAROLINA RDI2
STREETADDRESS [ 333 UNIVERSITY DRIVE # 240 STREET ADDRESS N-A
onv-si-2¢ | CORAL GABLES, FL 33134 cmY-ST-29 [20]1 (. BAY ROADS
TmEe O Delers TME o [ change  [[] Addition
ot e =516
STREET ADDRESS STREET ADORESS
Qry-s1-0p CY-ST-2P {\L . MMW\( bE A-C,Hr, Fe- '
Tme 3 oetete Tme G} Drme O Akiton
- - 33160
SEREET ADDRESS STREET ADDPESS
CITy-51-2P CITY-5T-21P .
TMLE O oetete THLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme O Detete TME D Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY,5T-2P
TILE - O etete TLE DO change [ Addition
NAME NAME
STREET ADORESS | - STREET ADORESS
orvstae |, oITY-§T-2P B
-11.- | heraby certify that the information supphed fith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true gnda He that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or iha trysted em, to execute this report as required by Chapter 608, Florida Statutes. 7
SIGNATURE: ——] 031306
BANATURE YED OR{PRINTED NANH OF B1G) R, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phors 8




