FILED
2007 LIMITED LIABILITY COMPANY Jun 15,2007 8:00 am

- ANNUAL REPORT (AR}

5
£Lniity Name 05-07-2007 90378 044 ****50.00
PINETTO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
7105 NW 53 TERRACE PO BOX 144195 o “%\\'J
MIAMI FL 33166 CORAL GABLES FL 33114 X
o R
. Principal cc ol Business - No P.O. Box # 3. iling ross
Suilo, Apt. #, olc. Suile, Apl. #, clc. 151 MOORE CR2E083 (10/06)
City & S Ciy &5 . -— [
ity & Stale ity & State 4 FEINumberzO '_g l\ss s } :;p;c:;l;o;uc
Zie . Country o Zn - Cauntry 5. Certilicaw of Staws Desired I} ?gggqf:jmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agamt
Namo
I;?gﬁw{ggﬁ.AEEEECE Slroel Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33166
City FL ; 2Zip Codo

8. The above namod ontity submuts this slatarment lor the purpose o changing ils regisicred oflice or regisiered agent. o both, in the Slato of Floriga. | am lamidiar with, and accopl
tho obligalions of regisicrod agent.

SIGNATURE
SQnoture, AU O DRANU A OF Feiypdtetrat Scpetd and) Wkl | ODPREADIY (NGIE Regralered Ageat sepudene rehirc when s AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDCITIONS [ CHANGES
[T MGRM 3 Delete i [ Change ] Addiion
HANL LOPEZ, HERNANDO HAME
SINLTADRSS | PO BOX 144195 SHit| | ADIDI 55
Y S | CORAL GABLES FL 3311-4 ary sI-ap
il [ oerese i [ change T Awlian
NAHI HAM
SIFE ] ADN S8 SILL 1ADDM S5
ciiY S1 AP ey sk
i T oetese nin [ Change Dmmlnon
NAMT KA
SIKCT ADDIUSS SILTADDH 38
ChY-S1- 1P iy s
Tt [ oelele i O Change ] Adetition
NAM NAMI
SN E ) ADDRUSS SHALTADINESS
€ny sk iy s1Ar
mit O nodete mi [ clunge [ Addition
NAMI NAMI
SIRFLT ADEM 5 SIRITTADOIN 88
CHY S1-2AF oy s1oae
1L [ Detele nii [Jcnange [ Addibon
NAME HAME
SIREET DR 55 SIRET ] ADING 88
CIFY-51- AP LITY St /e

11. | horaby corlify thal the information suppliod wilh this filing does nolqualily for the oxempuort’oconlamad in Saclion 119, Florida Swatutes. | lunther certify that Ihe information
indicaled on this report is wrug and accurate and thal my signaturg/shhll have the same lo lioct as il madc undor calh; thai | am a managing member or manager of the

limitod liagility company gr tho recaiver or t:uslcf om| 1o gkegule tis ep 1as requnmd by Chapler 608, F'O"Wum % S-
SIGNATURE: ( @&Y“&O (,L{lﬂ(_'}v\g,{) 1{)‘()2_ % ‘\\ L\‘\DT ‘2(,\?%\\,7‘

SIGMNATURE ANQ TlrED OR PRIMFED MAME OF SIGNING ﬁkﬂfﬂﬂ MEMBER, MANAGE R. OR AUTHORZED REPRESEMT A TIVE Cme Dayine Phome 8

)

T



