2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 03, 2006 8:00 am

DOCUMENT # L05000057652 Secretary of State
ioHN PINTA. LLC 02-03-2006 90082 028 ****50.00
Principal Place of Business Mailing Address
370 VENTURA DRIVE 370 VENTURA DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677 20004897
S S IERIRNA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
qc)'Oé ?G/ Mot Applicable
i Country Zip Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINTA, JOHN
370 VENTURA DRIVE Straet Address (P.O. Box Number is Not Acceplabla)
OLDSMAR, FL 34677
o City FL | 2P Code

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

e,

SIGNATURE T e
Signature, typed or printed name of ragistarad agant and hitle if appicable. {NQTE: Ragistared Agent Signature required whan ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR i O oetete LE [ Change  [J Addition
NAME PINTA, JOHN NAME
STREET ADDRESS | 370 VENTURA DRIVE STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-ZIP
TMLE [ pelete TITLE {JChange  {T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§3-2P
TITLE [ pelete Tme {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-§3-21P
TILE : O petete e OJcrange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ pelete TITLE . [ Change - [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o same legal effect as if made under oath; that | am a managing member or manager of the
'ed to pxeculpfiis repopt as required by Chapter 608, Florida Statutes.

. | hereby certify that the information supplied with this filing
indicated on this report is true an nd th.
limited liability company or 1l

SIGNATURE: ' L / “AI-0€

AND W PAINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phona #



