2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am
DOCUMENT # L03000036805 e Secretary of State

1. Entity Name
P &P 4609, LLC. 03-13-2007 90117 Q30 ****50.00

Principal Place of Business Mailing Address £
1247 ALTON RD. 1247 ALTON RD. T rvNaAv
MIAMI BEACH, FL 33139 IS : MIAMI BEACH, FL 33139 US
230s Briane boid | g8 Bistogne Guld
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite AP wie: L8 03072007  Chg-LLC CR2E083 (12/06)
City & State, City & State , 4. FEI Number Applied For
Hip Q— Ny AN 2 16-1685495 Not Applicable
Zi Country Zip Country - $5.00 Additional
})33{5-7 USA 3“ 3 -1 ngf 5. Cenrtificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
DIAZ, OSVALDO J
7951 S.W. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE: 206 '
MIAMI, FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed of printed nama of registered agent und tote d applicable {NOTE.: Registered Agant signalure required when reinslating) DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
{113 MGR [J Detete TILE [ Change [ Addition
NAME PULIT, GONZALO NAME
STREET ADDRESS | 1247 ALTON RD. STREET ADDRESS
Ciy-st1-2Ip MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE MGR O Delete TITLE [ Change  [I Addition
NAME PASTOR, MARIANO NAME
STREET ADDRESS | 1247 ALTON RD. STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-ZtP CITY-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2IP
THLE 7 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ celete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iF
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is rug and accuiate angd ignature shall have the same legal effect as if made under oath: that } am a managing member or manager of the
limited liability company o the receiver or ingd gMared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/ g 2/8/0¥
BIGNATURE AND TYPED OR PRmrEM of MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE / vate /' Daytime Phone &




