- FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000111592 03-27-2006 90047 004 ****50.00
1. Entity Name
PINZON MANPOWER, LLC
Principal Place of Business Mailing Address kUUGUO " a
P.0. BOX 833002 P.0. BOX 833002
MIAMI, FL 33283 MIAMI, FL 33283
Suite, ApL. #, etc. Suite, Apt. #, elc.
P P 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Sb& ~Asy F34S Not Applicable
n Zi "
Zip Couniry " Country 5. Cerificale of Slatus Desired O $5.00 Addizional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name
PINZON, DIEGO
11245 SW 58TH TERR. Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33173
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnted name of registered agent and tile il apphcable. INQTE: Registered Agen! signarure required when reinsianng) 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
TTLE MGR [ Delete TITLE [ change  [7) Acdition
NAME PINZON, DIEGO NAME
STREET ADDRESS | 11245 SW 58TH TERR. STREET ADORESS
Cery -51-2IF MIAMI, FL 33173 CITY-87-2IP
TIMLE O pelete TINLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE T O pelete N e ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TINLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE []] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petere TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZIP
11. | hereby certify that the infermation supplied with this fng does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:(D). _Dicc s frunces G/ 2os
BIGNATL TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dak Daytime Phane #




