| FILED
2008 LIMITED LIABILITY COMPANY - Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000088610 02-25-2008 90132 044 ***138.75
1. Entity Name
PINO, LLC
Principal Place of Business Mailing Address
2005 TREE FORK LANE, SUITE 113 2005 TREE FORK LANE, SUITE 113
LONGWOOD, FL 32750 LONGWOQD, FL 32750
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02212008 Chg-LLG CR2E083 (12/06})
City & State City & State . 4. FE! Number Applied For
3" Lt' 3 (0 lﬂ 3 LI‘ O Not Applicable
I l T ar
Zip Country Zp Country 5. Ceriificate of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name -
WEAVER, A. NICOLE ESQ
154 LAKE VILLA'S DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .-
Signalure, lyped o printed name of ragislared agent and itle if applicable. {NOTE: Ragislared Agent signature raquired when rpinstating} DATE
FILE NOWI! FEE IS $138.75 ’ Make check paifablé o
After May 1, 2008 Fee will be $538.735 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . i
TITLE MGRM [ pelete TITLE [JChange [ Adcition
RAME GIBILISCO, MICHAEL NAME
STREET ADORESS | 2005 TREE FORK LANE, SUITE 113 STREET ADDRESS
CIy-5T-2IP LONGWQOD, FL 32750 CITY-ST-2IP
e MHE/AM [ elete TME (I Change  [F Addition
NAVE L AUDIMVE A.&%lu&%’ HAME
STREET ADURESS | -7} E,;Eqvﬂﬁ WiNGs RO STREET ADDRESS
emv-stze - [ \VAUINTE SONES L 32 709 Y -§T- 210
TILE [ pelete TILE [ change [ Acdition
L B, - ; NAME .
STREET ADDRESS STREET ADDRESS T
Cimy-53-1p CITY-$7-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CIFY-ST-ZiP
TITLE O pelete TITLE O Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete WTLE : [ change [ Agdition
NAME NAME o o
STREET ADDRESS STREET ADDRESS - ) Lot
CIY-ST-2IP CITY-ST-7P . o
11. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutas.
. _ /
M //*——\ e/2t/oF 407-252-OSYS
SIGNATURE: : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone




