2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L99000002045

1. Entity Name

THE T. PINTO FAMILY 1lI, L.C.

Principal Place of Business

12209 ACAPULCO AVENUE
PALM BEACH GARDENS, FL 33410

Mailing Address

12209 ACAPULCO AVENUE
PALM BEACH GARDENS, FL 33410 R

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90073 029 ****50.00

M

(LI

08232004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE) Number Applied For
65-0883673 Not Applicable
Zp Country ap Country 5. Centificate of Status Desied [ 99-00 Additional
Fee Required
— 6. Name and Address of Currant Raeglstered Agent 7. Name and Address of New Registered Agent
Name

PINTO, ROBERT
12209 ACAPULCO AVENUE
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and (itle il applicable.

(NOTE: Registered Ageni signalure required when reinslating} DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME PINTO, THERESA NAME

STREET ADDRESS | 12209 ACAPULCO AVENUE STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

TME O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE ] Delete TME £ Change ] Addition
NAME T 7 M NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-$T-2P

THILE [ Delete TITLE [ change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

11. | herehy certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the yeceiver or trustee empowered
e

SIGNATURE: .~~~

SIGNATURE AND TYPED OR

INTED NAME OF SIGNI?G MAN,

Eﬁgﬁgﬁesn }\&tﬁ';nh;:::i: : c{‘ “j;se\OL/] ﬂ)l

ecute this report as required by Chapter G(KF\orida Statutes.

64 2v)y

Daylime Phone #




