_ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2008 8:00 am

1~ Sy e Secretary of State
PIMOS INVESTMENTS, LLC 05-01-2008 90034 025 ***138.75
Principal Place cf Business Mailing Address
907 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o
ite. Apl. #, alc. ite, Apt. #, elc.
Suite. Apt. #, atc Suite. Apt. #. etc 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ARBEDR-FOR 20.— Q7 2 % 5 dfo|No Applicable
aip Countey Zw Country 5. Certficato of Stalus Desired [0 $9-00 Additional
Fee Required
6. Name and Addresa of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
ALBOMOCZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 : =
City FL | Zip Coda
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, typed or printed nama of registered agant and ke «f appiicable. (NOTE: Registered Agant eignature required whon renstaling ) DaTE
;- FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR [J oelete TTE O change [ Addition
NAME PINZON, OMAR NAME
STREETADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CTY-ST-2P
TmE (3 Delete HITLE [lCrange [ Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
e [ oelere TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
113 e [ Delete TITLE [ Change ] Addition
NAME o S NARGE . _
STREET ADDRESS STREET ADDRESS -
CITY-S§-2IP CITY-ST- 2P
TimE (2 elete THLE [ crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2P
T O pelete TInLE O ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the informatian supplied with this filing does not qualify for the exemptions centainad in Chapler 119, Floria Statutes. § turther cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oalh that | am a managing membar or manager of the
limited liability company or the receiver of trustee empowered to axacute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: OMtA Qin oo A\ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCMRANAGING , , OR AU 750 TATIVE Date Daylvne Phone #




