2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000000414

1. Entity Name

P.A.C.- Il LLC.

Principal Place of Business

5414 NW 72ND AVE
MIAMI FL 33166

Mailing Address

5414 NW 72ND AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90056 005 ****50.00

i

il

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
05-0537256 Not Applicabe
Zi -
Zip Country 0 Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered' Agent 7. Name and Address of New Registered Agent
Name

- *FEELMANSETH™
5414 AIWI 22 AVE
* MIAMI FL 33166

o

1

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen and tive it applicable. (NOTE: Ragistereq Ager signahure required whan rsinstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7 -

TILE P [ Detete THILE W Change (3 Adostion

NAVE FEMOND, SETH b FE.LJ-T‘\AN1 sETH

STREET ADDRESS: | 5414 NW 72ND AVENUE STREET ADDRESS

CUTY-5T-28P MIAMI FL 33166 CITY-ST-21p

TITLE O delete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TITLE [T Delete TILE i Change [ Addition

NAME RAME ] e - i ——
* STREETADDRESS'}™~  ° TR s T T T G TREET ADDRESS | -

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

ThE 3 Delete TIMLE [ Change  [J Addition

HNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1-2P CITY - ST-ZiP

TILE [ petete TMLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ d CITY-ST-2IP

11. { hereby certify that the inforration su
indicated on this report is true and accursle
limited liability company or the receiver ar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

this filing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. ¢ further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lee empowered {0 execute this report as required by Chapter 608, Florida Siatut

\

\J\& rRY)-Idy

)
D&e Dayume Phone #




