FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT . .
w4 Secretary of State

DOCUMENT # L06000007712 04-27-2007 90028 005 ****50.00
1. Entity Name '
PITS, LLC
Principa! Place of Business Maziling Address r
8205 NW 30 TERRACE 8205 NW 30 TERRACE 3““ U7d4v
MIAMI FL 33122 IS MIAML FL 33122 U5
B RGN0

Suite, Apt. #, elc. Suile, Apt. #, sic. 02192007 Chg-LLC CR2E083 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

2-6 ‘_0160"?2— Not Applicable
Zip Country ap Couniry 5. Ceriificate ol Staws Dasired O 2:2? m'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

POLLER, MICHAEL

8205 NW 30 TERRACE Sireat Addrass (P.0. Box Number is Not Accaptatle)

MIAML, FL 33122

City FL l Zip Cade

8, Tho above named entity submits this slatement for the purpose ¢f changing its regisieres office or registered agent, or both. in the State of Florida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE -
I ~ Swgnahse, typad or poed e ol regrsisrad ageni s Lile d apphcable (NOTE Pogisterad AQan! spnaiute reaumed winn 1ensiaing) CATE

Flling-Fee I3 $50.00 Make chack payable to

Duo by May 1, 2007 Florida Dapariment of State
9. ' MANAGING MEMBERS /MANAGERS I K ADDITIONS JCHANGES
TLE MGR 3 eits F e Olcrnge [ Addition
NAME POLLER, MICHAEL HAME
STREET ADDRESS | 8205 NW 30 TERRACE STREET ADDRESS
tny.s1.ap MIAMI, FL 33122 cry.st.ap
e MGR O oeieee e Ochange [ Addition
NAME DEL VECCHIO, RICK NAME
STREET ADDRESS | 8205 NW 30 TERRACE STREET ADDRESS
CIfY-§1-2P MIAMI, FL 33122 CIFY-S1-3P
e [ etere TiLE O ctange  [J Addition
NAME N =TT NAME
STREET ADORESS STREET ADORESS
CiiY-Si-UiP Qry-S1- @
nilLe 3 Detere e [CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiFY-ST- 2P o5 op
TINE [ oelete TILE {]Change ] Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cify-S1-9 Qre-Si-7P
TITLE 3 Deleis I O Change  [] Addition
NAME NAME
SIREEF ADORESS STREET ADQRESS
ciry-S1-0p ary-S1-ap

11. 1 hareby centily that the informalion supplied with this filing doas nol qualify for Ihe exemptions contained in Chapter 119, Firida Statuies. | turther cartity thal the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effeci as if made undar path; that | am a managing member of managet ¢! the
limited kiability company or the receiver o e empowerad o axecule this repart as required by Chapter 608, Florida Statutes.

z,;/ 2167 3054705005

Daytens Prive &

SIGNATURE: ’

IlGNATUHE AND TYPED OR FIUN'I' WAME OF 3IGHIHG MANAGING MENBER. MANAGER, OR AUTHORLZED REPAESENTATIVE




