FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT,. ecretary of State

DOCUMENT # L03000049446 04-24-2008 90013 015 ***138.75
1. Entity Name
PPL INVESTMENT GROUP L.L.C.
Principal Place of Business Mailing Address . S D 1} U‘ (81 2
2600 DOUGLAS ROAD, SUITE 802 2600 DOUGLAS ROAD, SUITE 802 S :
SUITE 811 SUITE 811
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _—
F T S oS [ U ARNE A RRRA AT

Suile, Apt. #, atc. Suite, Apl. #, alc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1853261 Not Applicable
aip - Cauntry Ze Cauntry §. Certificate of Status Desired O si'gg‘ l‘;g:c:r"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent 7
N Narne
LOPEZ, VALENTIN
2600 DOUGLAS ROAD, SUITE 811 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabie. [NOTE: Registered Agent signatur@ required when reinstating)

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L“‘}“iﬁ.n...

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM ) . 1 elete TIMLE [3Change [ Addition
NAME LOPEZ, VALENTIN NAME

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 811 STREET ADDRESS

CIvy-S1-2IP CORAL GABLES, FL 33134 CIry-§T-21p

TITLE MGRM [ Delete TILE O change [ Addition
NAME PEREZ, MARTINIANO J NAME

STREET ADDRESS | 4000 PONCE DE LEON BLVD., #650 STREET ADDRESS

cmy-sF-7ie___ | CORAL GABLES, FL 33146 CIrY-S1-21P

THILE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-57-2P

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-ST-2P - CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE 3 Delete TFLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal affect as if made under oath, that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///m LA 4//)1/(7 / 4/22//? %4/54%0@

SIGHATURE AND TYPED OR PR.INTED NAME 0" lldJN MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlll D:ytm Phaﬂe L]




