FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # 07000025854 Secretary o
1. Entlty Name 01-25-2008 90087 047 ***138.75
PACINO EQUIPMENT LLC
Principat Piace of Business Maiting Address
1602 ALTON ROAD, #504 1602 ALTON ROAD, #504
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139 Lp()(i%
TR T e — - TR
Suite, Apt, #, atc, Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Applied For
oL - %/62 ISY4 :"’ Not Applicable
Zip Country Zip Country $. Cerlificate of Status Desred [ ] 505. g?q&f:;m"a'
8. Name and Addrass of Current Registered Agont 7. Nama and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Coda

8. The above namec entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, typed of printed nama of registerad agent and titie Hl appiicabie, (NOTE: Regaiared Ageni BOMINE roGured when ranatang) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J petete TALE [ change [T Addition
HAME PACINOG SALADINO, ANGELA MARIA NAME
STAREET ADDRESS | 1602 ALTON ROAD, #504 STREET ADDRESS
CiTY-ST-79P MIAMI BEACH, FL 33139 CATY-ST-278P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-2P
TILE [ teten e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-S1-2P
TILE [ Datete TILE {JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIFY-ST-2P
TILE [ Delata TME [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TIRLE [ bele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-5T-29

14. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 1 am a managing mermber or manager of the
limited liabllity company or the receiver or trustee am ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ,;Q’L‘L%/ Qe a 6/!//;’/05 X5 785 S

TED NAME OF BIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona #




