2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L03000049446

1. Entity Name

PPL INVESTMENT GROUP L.L.C.

Secretary of State

01-08-2007 90210 005 ****50.00

Principal Place of Business

2600 DOUGLAS ROAD, SuFE-862
CORAL GABLES, FL 33134

Mailing Address

2600 DOUGLAS ROAD, SUtFE-802-
CORAL GABLES, FL 33134

LUUUI NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MO OAR TR A

Suite, Ap% etc Suitg, Ap). #, etc. ) 01052007 ch
N g-LLC CR2E083 (12/086)
wite Al Site. 81l
City & State City & State 4. FEI Number Applied For
. 20-1853261 Not Applicable
Zie Country Z:p Country 5. Certificate of Status Desired (| ?eseg?q ::tr:l:dhional
~6. Name and Address of Current Registerad Agent 7. Name and Addraes of Nov;r Registered Agemt
Name
LOPEZ, VALENTIN Svoe Adoress (P10 Bor — R |
2600 DOUGLAS ROAD, SUHE-802~ ireet Address (P.O. Bax Numbar is Noj ece
CORAL GABLES, FL 33134 1% (2 gﬁ
ity FL l Zip Code

i /'_ 4

8. The above named entily submits this st
the obligations of registered agent.

gt for the purpose of changing its registered office or registered agent. or baoth, in the State of Flonda.

| arm familiar with, and accept

i+

SIGNATURE 13
Signature, lyped or prl {NOTE: Registered AQani signaturs 1aquired when reinsiaimg) DATE
[4
3 X
Filing Foe is $50.00 ' Make chack:payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delate THLE [ Change ] Additian
HAME LOPEZ, VALENTIN - NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, STITEBO2 Suyte 8 | ‘ STREET ADDRESS Mﬁ g |
CITY-ST-BP CORAL GABLES, FL 33134 CITY-S1-2iP
TILE MGRM [ Delete TITLE [OJchange [ Addition
NAME PEREZ, MARTINIANO J NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD ., #5650 STREET ADDRESS
Ciry-ST1-71P CORAL GABLES, FL 33146 CiTY-57-2IP
TITLE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-71P

11. | hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
nd that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or fifstee empowered to execute this report as required by Chapter 608, Florida Statutes

indicatec on this report is true and accyrat
limited lability company or the recaiv

gt

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAM|

GF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A020.

Daylime Prone #

N l Dats |




