FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025841 07-14-2005 90017 039 ****50.00
1. Entity Name
PPP HOLDING, LLC
Principal Place of Business Mailing Address 2 0 0 B 3 q 1 2
1623 COLLINS AVENLUE, APT. 811 1623 COLLINS AVENUE, APT, 811
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S s MR EARARAT L
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072005 Chg-LLC CR2E083 (10/03)
City & State. - | —City & State. _ —_ . — - |-4._EElNumber_ . . {Applied For | _
5- 054 2935
dp Couniry Zip Country 5. Certilicate of Status Dasired O fese'ggq:;f:dmonal
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAACK, OLE
1623 COLLINS AVENUE, APT. 8114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of reistered agent and litls if applicable. (NOTE: Registered Aganl signature required when reinstaling) BATE
Filing Fee Is $50.00 Make check payable ta
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE [ Change [ Addition
HAME KAACK, OLE NAME
STREET ADDRESS | 1623 COLLINS AVENUE, APT. 811 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CiTy-5T-2P
TRE [ petete VITLE Ol Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P o _ N ___N CIv-sT-2P . o . .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2P
TIME L7 veete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-57-2IP
TILE 3 velete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informatiors
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: - ) / LM )(DZ/////OS' X308 (320897

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzyvme Phone #




