FILED
2007 LI NNUAL REPORT oY Jan 29, 2007 8:00 am

DOCUMENT # L05000121824 Secretary of State
1. Entity Name K _ Kok ok
THREE PAISANS, LLC 01-29-2007 90146 006 55.00
Principal Place of Business Mailing Address
318 NW. 23R0 STREET 318 N.W. 23RD STREET
MIAMI, FL 33131 MIAMI, FL 33131
R LR R

Suite, Apt. #, etc. Suite, Apt, #, atc, 01222007 Chg-LLC CRZE0S3 (12/06)

City & State City & State 4. FEl Number Applied For

) ) *pﬂgn )0 'g?lsq)--‘ Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desred [ ?igfq Addiional
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
KAUFMAN, DANA M ESQ -
4000 HOLLYWOOD BLVD Streat Address (P.O. Box Number is Not Acceplable)
2155
HOLLYWOOD, FL 33021
’ City FL | Zip Code

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

SIGNATURE .
Signature. typed or orinted name of regisiered agent and e if applicabis. (NOTE: Registered Agent signebure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TMLE [J Change  [] Addition
NAME MARCHIONTE, MICHAEL NAME
STREET ADDRESS | 318 N.W. 23RD STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
T MGRM 7 Delete TITLE [ Change [ Addition
NAME FERRARO, JAMES NAME
STREET ADDRESS | 318 N.W. 23RD STREET SIREET ADDAESS
CnyY-5T-2P MIAMI, FL 33131 CITY-ST-2P
TLE MGRM [ Delete TITLE [Jchange [ Addition
NAME MISURACA, ANTHONY NAME
STREET ADDAESS | 318 N.W, 23RD STREET STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33131 CiY-ST-2IF
TMLE [ Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TALE [ oetete ME [JChange (1 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11, { heraby certify that the informatian supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trust mpowered to execuie this report as required by Chapter 608, Elrida Statutes, — )

_ (33
SIGNATURE: ‘ _ Yoy 22, 435 -953(

SIGHAWREM_OR PRINTED NAME OF BIGNING IAVNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Dam/zo 0.;’ Daytime Phone #

\") 4



