2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.00000001390

1, Entity Name

PPA PROPERTY INVESTMENTS, LLC

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90151 008 ****50.00

Principal Ptace of Business

1221 EAST ROBINSON STREET
ORLANDO, FL 32801

Mailing Address

1227 EAST ROBINSON STREET
ORLANDO, FL 32801

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

~AVvwIYLY

O O

04012004 Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Applied For
59-3620362 Not Applicable
2 Cauntry 4 Country 5. Cortiicate of Status Desired ~ [1  $9-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name p
DAVID FONG CPA ~ ~ e— - 8.0, NGHU:L‘EZ\/ o -

e " 1221 EAST ROBINSON STREET
s | ORLANDO, FL 32801

Stn?f\ddress {P.O. Box Number is Not Acceptable)

Stoy

MTETIL (i

™ OW. CARIpo

FL

P18

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

" SIGNATURE

the obligations of registered agent.

Signatwe, typed or printed name of registerad agent and title if applicable,

(NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

T

M_qke cheek payabte lo-.

ADDITIONS!CHANGES

0. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelete TITLE Ochange ] Addition
NAME NGUYEN, PHOUNG NAME

STREET ADDRESS | 8701 MASTERLINK COURT STREET ADDRESS

CITY-8T-21P ORLANDO, FL. 32836 CITY-ST-2P

MLE MEM O Delete ITLE [ change [ Addition
HAME PORTEL, DANIEL NAME

STREET ADORESS | 8701 MASTERLINK COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32836 CITY-§T-2iP

TITLE MEM O Detete TITLE [ change [ Addition
NAME AUDIN, PATRICE NAME

STREET ADDRESS | 8701 MASTERLINK COURT STREET ADDRESS
“oms-zr T { ORLANDO EL 32836~ 0~ Coe CGY-sT-TR - . -

TME [ pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IR GHY-ST-2P

TME [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivef or trustee emnpowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:

/

U Fooh (Lho’})] 231239

SIGNATURE AND TYPED'OR PRI NAME OF MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone §

L2y

—+




