FILED

2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000027532 02-08-2005 90077 028 ****50.00

1. Entity Name

P & P INTERNATIONAL CONTRACTORS, L.L.C.

Principal Place of Business Mailing Address 37 3

1290 WESTON RD SUITE 306-14 1290 WESTON RD SUITE 306-14 2 0 0 08

WESTON, FL 33326 WESTON, FL 33326

I T M DE
Suite, Apt. #, atc, Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03) -
Cily & State Cily & State 4. FEI Number Applied For

20-1741568 Not Applicable
zp Couniry 7 Couniry 5. Certificate of Status Desired 0 - gi'ggqlﬁ?;i“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéent
Name
GBS CONSULTANTS
1290 WESTON RD SUITE 308-14 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - N
Signature. typed o printed name of regrstered agent and title if apolicable. {NOTE: Regnstered Agert signature required wher reinstaiing) DATE
M ) . N g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
e D [ pelte TITLE ’ Ochange [ Addition
NAME OMAR ALBERTC PIRELA VILLALOBOS NAME
STREET ADDRESS | 14940 SW 166TH STREET SIREET ADDRESS
CIvY-S1-2IP MIAMI, FL 33187 GITY-ST-7IP
TME D [ petete TILE O Change [ Addilion
NAME HECTOR LUIS PEROZO MALDONADO NAME ’
STREET ADDRESS | 14940 SW 166TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2P
FITLE MGR B Delete TIE O change [ Addition
mwe | DIAZ MARIAA R NAME ’
STREET ADORESS | 1290 WESTON RD SUITE 308-14 B smeeTaDORESS | T T 7 T T -
CiTY-ST-2P WESTON, FL 33326 CITY-ST- 2P
TITLE [ Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-SI-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. [ hereby ceartify thal the information suppled with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is 1ye ang accuriite and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thdegeivar \trustee el owered Lo execuls this reporl as raquired by Chapler 608, Fiorida Statutes

\
i

SIGNATURE: ~1&tozo ' 92 [os / 2008

ate Daytane Prone ¥

SIGNATURE AND TYPED PR FHINTENMWNG N , OR AUT REPRESENTATIVE
. 5
,

a



