2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000010953

1. Entity Name .,

PE WESTON, LLC

Principal Place of Business

8000 SHERIDAN STREET
SUITE # 132
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN STREET
SUITE # 132
PEMBROKE PINES FI. 33024

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90020 003 ****50.00

ACETHAR TR

2. Principal Place of Business 3. Mailing Address

qooo Sheridan Street

Suite, Apt. #, atc. 553?' APt #, 'eg c 1st MOORE CR2E0B3 (10/04)
i *’C

City & State City & State 4. FEI Number Applied For

P rmbrolee P ‘n_,ﬁﬁ FL 65-1066588 Not Applicable
Zip Country Zip Country o ‘ $5.00 Aqditional

33 - ?.t-t UsS Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, CLEMENTE E

9000 SHERIDAN STREET
SUITE 132

PEMBROKE PINES FL 33024

1

. Name

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisterad agent and utle i apphcable

(NOTE. Regisiered Agenl signalura requirad when reinslanng)

DATE

9. MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
TiLe MGRM OJ Detete CTChange [ Addition
NAVE CRUZ, TERESA : NAME CRuZ, TERESA ,
STREET ADDRESS 9000 SHERIDAN STREET, SUITE 132 SRETAODRESS | Gooo S eridan Street, Suite 126
oY-51-29 | PEMBROKE FL 33024 CITY-ST- 2P Pernbrolke Pines, FL, 23024
TILE O peiete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 7 Delete TITLE [Jchange [ Addition
WM T T T T - THAMETTT T T T T T T
STREET ADDRESS STREET ADDRESS
cTY-sr-ap | CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Gy - ST-21P CITY-57- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE {7 Delete TILE 1 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % —

SIGNATURE AMD TYPED OR PRINTED NAME OF QGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona &




