FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000084868 05-04-2007 90316 013 ****50,00
1. Entity Name
PAGNIOLC, LLC
Principat Place of Business Mailing Address vuuyy 3J8
550 BILTMORE WAY STE 1100 550 BILTMORE WAY STE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S PO S S VR LR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Appliad For
20-5613006 Not Appiicable
Zip Country Zp Country 5. Certificate of Staws Desied [ ES.OO Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

STERN, EDUARDO
550 BILTMORE WAY STE 1100 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Cods

8. The above named entity submits this statemsnt 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
Slgnauwe, typed or printed name of ragisiered agani and title 1l apphcabla. (NCTE Raegistarea Aganl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dusa by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T0LE [ Delete TLE Manager O Change B8] Addition
NAME NAME Eduardo Stern
STREET ADDRESS STREET ADDRESS 550 Biltmore Way, #1110
CITY-ST-2IP CITY-ST-2P Coral Gables, FL 33134
TTLE 3 Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P
TMLE 3 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ciry-si-z CIry-S1-21P
TALE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CIiY-§1-2P
TLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P
(1113 O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-op Ciry-S1-2P

11. | hareby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and ai nd that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Jiatility compant TECeiver or frusted owered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Eduardo Stern ql ﬁ 07 (305) 461-2440

SIGNATURE AND TYPED OR PRINTED NAME QF W " , OR AUTHORIZED REPRESENTATIVE \ Daie Daytime Phane #




