2005 LIMITED LIABILITY COMPANY

FILED

Jan 21, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # L03000019354
+ Enlity Name
PXELLC. . et
Pringipat Place of Business ) B Méiling Address

1585 E. 11TH AVE
HIALEAH, FL 33010

1585 E. 11TH AVE
HIALEAH, FL 33070

DO NOT WRITE IN THIS SPACE

JET

01132005No Chg-LLC CH2E083 (10/03)
4. FEI Number Applied For
20-0685584 Mot Applicable
: ; $5.00 Aaditional
&. Certificate of Stas Desired | Fee Required

5. Name a_né Addms of Current Heq‘i:terﬂ! Agent

STEFANINI, ALEJANDRO G
1885 E. 11TH AVE
HIALEAH, FL 33010

8. The above named entity submits this statement for the purpase of changing s registercd office or registerad agen), or both, in the State of Florida. 1 am famifias with, and accept

the vbiligations of registercd agent.

SIGNATURE — ——— g
Segrature, typod of preinted Name of reg stered agent and Ml f appiicable.

(HOTE Registercd AGEE Signanwe reguincd when reistaling)

QATE

Filin
Due

Fee is $50.00
May 1, 2005

9, MANAGING MEMBERS/MANAGERS
e MGRM ) T
NAME STEFANNI, ALEJANDRC G

STREET ADDRESS | 1585 E. 11TH AVE.

CTV-§T-2F | HIALEAH, FL. 33010

TIILE MGRM T
HAME CORREDOR, PABLO E
STALCT ADDRESS | 1585 E. 11TH AVE.
cmv-sT-2P | HIALEAH, FL 33010

TUILE

HAME

STREET ADDRESS
CITY-57-2P

TME

HAME

STREET AUDRESS
CITY-S7-2P

g

AME

STHICT ADDRESS
CITY-31-38

MTLE

NAME

STREXT ADOAESS
oIy -ST-2P

TR RRR TR
_);1.« :qxs;;s—auga:a--uw 54,083

11, | hercby certify thal the infurmation supplied with this filing does not quallly far the exemption stated in Section 112.07(3)(), Elorida Statutes. | further certify that the information
indicated on this repor is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited tiahility company of the receiver or trustce empowered to exectte this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: # Wﬂ/j@

MGHATURE AND TYPED OR FRINTE@E OF SIGMNG MANAGNG MEMEER, OF AUTHCRIZED REPAESENTATIVE

Daynroe Phone ¥

J/ /4(/ 05 __%05)427-2194

ACIANDIE LyTEFAN IV



