2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 12,2007 08:00 AM

DOCUMENT # L01000000414

4. Entity Name

P.A.C.-1IlLLC. '

Secretary of State

Principal Place of Business Mailing Addrass
5414 NW 72ND AVE 5414 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166
' ! . 01122007 No Chg-LLC CR2E083 (11/05) l
‘ Do NOT WRITE I N TH IS S PACE o 4. FEI Number Applied For
. : : 05-0537256 Not Applicable
8. Centificate of Status Desired ] $5.00 Additional

Fea Reguirad

ek,

8. Nams and Address of Current Registered Agent

5414 AWI22 AVE | DO NOT WRITE
MIAMI, FL 33166 " ' INTHIS SPACE T

8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent, or beth, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ_ = - =~ - - - - : -
- - | Signature, typed or printed nama of registerad agent and title ¥ applicabls. (NOTE: Registared Agent signatura required when reirstating) DATE

. BB Y i

Flllng Feoo is $50.00

Due by May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS L . . Lo
TME P : "
NAME FELLMAN, SETH
STREET ADDRESS | 5414 NW T2ND AVENUE P g e
or-s120 [ MIAMI, FL 33168 . t::lilzluﬁlijl,:iz‘u.__ﬁ?fi o -
TITLE o B D4/ 200730 1460003 50,00
NAME ’
STREET ADDAESS
CITY-§1-21P
TME
NAME

il DO NOT WRITE

i . IN-THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDAESS o
omv-szp |- : : . — e e e

TITLE
NAME
STREETADDRESS | ..
oy-stzp

R . - o R L e e e

Lk T e g KN

——— B [ - e sy

11. | hereby certily that the information'Rup with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the inforrmation
indicated on this report is true and & and that my signature shall have the same legal effect as if made under oath; that,| am a managing member or manager of tha
fimited liability company or the receivelifr frustes empowarad 10 execute this report as required by Chapter 608, Florida Sjatuigs.

SIGNATURE: 114 XfgR ¥ 5368

SIONATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &




