2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000040378

1. Entitly Name
PICCINIi MANAGEMENT LLC

Principal Place of Business

6600 CASTANEDA STREET
CORAL GABLES, FL 33146

Mailing Address

5600 CASTANEDA STREET
CORAL GABLES, FL 33146

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90082 037 ***138.75

60041178

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-12\ %39 Not Applicable
Zip Country Zip Country , o $5.00 aaditional
v 5, Certificate of Status Desired m] Feo Roquired
2 - @, Name and Address of Current Reglsterod Agent 7. Neme and Address of New Rogistorod Agent
. : Name

HALPEN, DAVID M

DUNWOODY WHITE & LANDON, P.A.
249 ROYAL PALM WAY, SUITE 501
PALM BEACH, FL 33480 -

I R

Street Address (P.O. Bax Number ts Not Acceptable)

City

FL I Zip Code

8, The abiove riamed entity submits thia statement for the purpose of changing its ragistered office of registerad agent. of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — _ ]
w.mumemmwiw. (NOTE: gt gy ] G} DATE
S T o ‘M‘ .S
FILE NOWTI FEE i3 $438.75 Make:check payabla'to -
After May 1, 2008 Fee will bo $538.75 orida Departimant of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES —
me MGR [ pewete TME {7 Change [} Addition
HAME PICCINI, ALFREDO P NANE
STREET ADDRESS | 6600 CASTANEDA STREET STREET ADDRESS
CTY-5T-TP CORAL GABLES, FL 33146 Cimy-51-2p
TMLE MGR 7 Delete TILE [ change [ Addition
NAME PICCINI, CELIA A NAME
STRECT ADDRESS | 6600 CASTANEDA STREET STREET ADDRESS
cIy-51-79 CORAL GABLES, FL 33148 CITY-ST-2P
T MGR O petete TITLE [ change [ Addition
NAME PICCINI, DORA RAME
STREETADORESS | 6600 CASTANEDA STREET STREET ADORESS
Cy-ST-2P CORAL GABLES, FL 33146 CiY-ST-2P
TITLE [ petere E [ change  [] AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2P CITY-ST-2P
TMLE [ Deseta TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-S1-2P CITY-5T-2P
TNE 3 Detete TILE O change [ Axdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certlfy that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under onth; that | am a managing member or manager of the
limited Htability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Stetutes.

SIGNATURE:




