2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) | FILED
DOCUMENT '# L03000028051 5 Feb 04, 2005 08:00 AM
. Entity N -
- Enuy Mame Secretary of State
PEGI TRADING, LLC
Principal Flace of Busingss i Mailing Address T
3007 DE SOTO BLVD L 3007 DE SOTO BLVD
CORAL GABLES FL 33134 CORAL GABLES Fl, 33134
us - us
i i T

Suits. Apt #, ete, R Suite, Apt. #, olo. ) st MOORE CR2E083 (10/04)

City & State - Ciiy & State B " 4. FEI Number Applied For

R . 20-0384535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PENALOZA, CARLOS
3007 DE SOTO BLVD

Steet Addiess (P.0. Box Number is Nat Acoepiable)
MIAMI FL 33134 ;

City . F L Zip Code

8. The above named entity submits this statemant for the purposa of changing its regaélered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registerad agent,

SIGNATURE - s .
Sgralure, typed ar prlr:te_ad name of raglsle(od agant and tife £ anplicable B (Nf)ﬂ': .Hagnstevggqunlsunalurﬂ requirted when 1oinmstating) . DATE
FILE NOW!! FEEIS §50.00
Make Check Payable to Florkla Depariment of State
Due By May 1, 2005 )
9. S MANAGING MEMBERS, MANAGERS 10, - ADDITIONS; C HANGES
TITLE MGRM 1 celete il {J Change  [3 Additian
NAME PENALOZA, CARLOS NAME
SIREET ADORESS (3007 DE SOTO BLVD STRELT ADDRESS
CITY- ST- 2P CORAL GABLES FLL 33134 7 7 Y- ST 0P
HiLE O Deiate TITLE T change  [CJ Addition
NAME NAME j,._liIlDQBGE‘IEEH}S
e B
STREET ADDRESS STREET ADDRESS U205/ 05 80003-015 20. G0
CIiY. ST ZiP _f orestop
TTLE O betste e O change  [C] Addilion
NAME NAME
SIRCET ADDRESS STREE T ADDRESS
CIY-§1-aip I CITY-57- 210
TITLE 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADORESS
CitY-ST-2IF CITY-ST- 2P
11LE 2 Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADIDAESS
ciry- gt e . Y- 51 2P
TiLE [ Delets e [ Change T3 Addition
NAME NAME
STRELT ADDALSS STREET ADDRESS
IYy-ST-2P B CITY-Si-2IP

11, | hereby cerzig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sifg ture shall have the same legal effect as if made under oath, that ! am a managing member or manager of the
limited liakility compaZNpe recelver or trustee empow? ; w© execule this report as requirad by Chapter 608, Florida Statuts.

' 1

, . I
SIGNATURE: _ A asnting 1/31f28"  305-718 91

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhre Phone &




