FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # LO6000001049 03-20-2007 90146 049 ****50.00
1. Entity Name
PIBIS LLC
Principal Place of Business Mailing Address 8 00258 52
7330 OCEAN DRIVE 7330 OCEAN DRIVE
901 901
MIAMI BEACH, FL. 33141 S MIAM: BEACH, FL 33141 US
PR SR KU IIRCAD MR AROR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
L4-010 [ A7 Nol Applicable
Zip Couatry Zip Country 5. Centificate of Status Desired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name
HUPPERT, JOSEPH H
17611 SW 48 STREET Street Address (P.Q. Box Number is Not Accepiable)
SOUTHWEST RANCHES, FL 33331

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped or printed nane ol regisiered agent and tille v applicable . INQTE. Regstared Agent signature required whan resnstating) CATE

Filin% 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 MGR [ Delete TITLE [7] Change [ Adgition
HAME SPERBER, ESTELA NAME
STREET ADDRESS | 7330 OCEAN DRIVE STREET ADDRESS
ITY-§1- P MIAMI BEACH, FL 33141 CITY-51-2IP
THLE O palste THILE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESY
CITY-ST- 2P CITY-5T-2IP
TiTLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1- 2P
THLE [ Delele TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57- 2P CiTy-ST-21°
TLE T velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is tr urate and that my signature shall have tha same legal effact as if made under oath; that | am & managing member or manager of the
limited liability company or{the receivr or rustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

3-9-07

NAME OF SIGNING MANAGING MEMBER;-MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




