FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000060638

PgiwCNngltﬂENT # 01-29-2007 90143 049 ****50.00
OFF PINK, LLC
Principal Place of Business Mailing Address ) .-
2955 PINEDA CAUSEWAY STE 122 2955 PINEDA CAUSEWAY STE 122 : - .
MELBOURNE, FL 32040 MELBOURNE, FL 32940 boo\ O~
T | S AR ERCERAIE MR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 Chg-LLC CR2E083 (12/06)

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

A 5b-2891589 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired O Eeseggq Sdr:dmmm
6. _Name and Address of Current Reglstersd Agent 7. Name and Address of Noew Registered Agent

Name

PINKERMAN, MARILYN

3324 GURRERQ DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
MELBOUREN, FL 32940 .

City FL J 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of regisiared agent and e If appikcable. {NOTE: Ragistered Agent signature required when reingtating) DATE

Filling Fee is $50.00 Make chack payable to

'Due y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE " | MGR [ Delete TME [JChange [ Addition
NAME PINKERMAN, MARILYN NAME
STREET ADDRESS | 3324 GURRERQ DR, STREET ADDRESS
CvY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2P
TITLE MGRM 7 Delete TLE O cChange [ Addition
NAME EFOROFF, RONALD A NAME
STREET ADDRESS | 2138 CALEDONIA PLACE STREET ADDRESS
CiTY-ST-ZIP MELBOURNE, FL 32940 CITY-53-2IP
TIME [ Delete TITLE [V Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P city-St-2IP
HLE [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Deete TALE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Derete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fillng does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further 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 receiver or truste?tared to execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE M LKoo rrnd o) 42 /@‘7%57 3R-355 - foso

rﬁmmonmwﬁ:mw’wﬁmmnmmm,mcﬂ.mm Deytime Phone #




