: FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000084868 04-29-2008 90023 014 ***138.75

1. Entity Name

PAGNIOLO, LLC

Principal Place of Business Mailing Address . )
550 BILTMORE WAY STE 1100 550 BILTMORE WAY STE 1100 B 0 0 31 3 1 3
CORAL GABLES, FL 33124 CORAL GABLES, FL 33134 ’

VWA

VRN

01162008 No Chg-LLC CR2EOQ83 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Apptied For
20-5613006 Not Applicable
5. Certificate of Status Desired [ ?5.00 Additional
ee Required

6. Name and Address of Current Registered Agent

550 BILTMORE WAY STE,1100 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purposa 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

Signalute, Typed o brnted name ol ragiitared agant and tiia ¥ applcable {NOTE Ragslared Agenl signatute required when renslalng) DATE

FILE NOW!! FEE IS 3138.715
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
ILE MGR
HAME STERN, EDUARDO

SIREET ADDAESS | 550 BILTMORE WAY #1110
CRY-ST-2IP CORAL GABLES, FL 33134

TILE

NAME

STAEET ADGRESS
CITY-ST-2IP

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

HAME

STREET ADDRESS
CiTY-S1-21P

11. | heraby cedify that tha information supplied with this fiting does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accut that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited tiability ¢ T or rusted prmpowarad 10 exaculo tis repon as required by Chapter 608, Florida Statutes.

SIGNATURE: gduwrtlo Qrtfen 4-22-08  Bos)ybl-72yyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




