FILED

2004 LIMITED LIABILITY coméANY Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028960 04-20-2004 90186 038 ****50.00

1. Entity Name
P.E. INVESTMENTS |, LLC

Principal Place of Business .. Mailing Address q §UJILOL 0
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD ' )
405 405 .
" NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e TS (TR
i Piﬂ"&\ﬁﬂ/\ Shveek 190 AR R s0n Sheer)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Hellyuwoed  FroR®a By uwbsd, FAoRiDA 1 56=2342Y )9 oo [=[NorAppicaba] ™
e 2P stz = Colniy -~ S jp = |7 Country - , $5.00 Additional
3%01 o) V.S 0 AATNRO . S. QJ 5. Certificate ?f Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and’Address of New Reglstered Agent _
Narm . .
RACINI, OSCAR GRISALES ESQ - E?Q?p% \y ?ﬁcﬁ?* Gﬁf‘m"-" E8Q,
reet ress (P.C. Box Numbaer is Not Acceptable
;ﬁfﬁ% 3:)850AYNE BLVD 9N ‘_in_%‘\ SO SQ‘, cpt_’r .
MIAMI, FL 33181 .
| k Mok lyutand FL | %2020

8. The above namefl eflity submitd thi ent for the purpose of ERanging its regjsjered office or registﬁred agent, or both, Injthe State of Florida. | am familiar with, and accept

SIGNATURE PAR '
. Sigrature, typad or pinted name of reglstéféd egent and e i aﬂ@ (NOTE: Flauisrmeaeesm signature required when relnstating)

Filing Fee 15 $50.00 \

. Due by May 1, 2004

5. ~. . ‘MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

e MGRM - _ 71 belete Tme M ) (R change [ Addition
wve | PERCHIK ELIAS NAVE PoeW i ELAS
STREET ADDRESS | 12550 BISCAYNE BLVD #405 srEETADRESs YA AN HARRABOA Bt
oT-sT-ZP | MIAMI, FL.33181 CY-5T-2P Jupod, B 33020
TITLE J Deiete TITLE s - i e O change (X Addition
NAVE NAME faroniF, BHQ-\O
STREET ADDRESS STREET ADDRESS | A \{ WARRISON Shreelk
_CmYSTAP | . . - . - CRY-ST-LF = U 'OOd e 2230200 - — SRR
T [T Deete THLE T 3 ' [ crange (K Addition
e HAME ;Pg':i'j(‘.‘“\'!i}.'}ﬁb% e
STREET ADDRESS sTreeT anpress | AN HRBRI DA Sheee
CITY-ST-2IP f ovestze | ReNoyeod , FL 3300
TILE [ Delete TLE [l Change [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O Dalete TE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- P \
TITLE © ) Delete TITLE [Jchange [ Addition
 NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-57-2P CITY-57-2P

11, | hereby certify that the infermation 0 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrugand \ dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r thelrecaiver gr c gred to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINED NAME O\F‘H\GNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Daytime Phone #

Lo \T N \




