T FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000032763 04-12-2005 90020 039 ****50.00
1. Entity Name
PPCM USA INVESTMENTS, LLC.
Principal Place of Business Mailing Address z,“ L\ Ao
965 SOUTH BAYSHORE BLVD 965 SOUTH BAYSHORE BLVD
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T v A

Suite, Apl. #, efc. Suite, Apt, #, etc. 02212005 Chg-LLC CR2E083 (10/03)

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

L2015 175 Mot Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired O ?gggq lﬁf:ci'"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Name - T = - -- -
POLITIS, PETER
965 SQUTH BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR,, FL 34695
City Zip Code
2 FL

8. The above named entity sub
the obligations of registe

tatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signal piinted DMWMM {NOTE: Registered Agent signalure required when reinstating) DATE

<

Filing Fee is $50.00 "~ %0 Make check payableto . -
Due by May 1, 2005 Lo L

- Fiorida Department of State  ©~ v

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES

e MGR [ oetete TITLE [ change ] Addition
NAME POLITIS, PETER . NAME

STREET ADDRESS | 965 SOUTH BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR,, FL 34695 " BITY-ST-2P

TIMLE O pelete e [J Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Detete TILE [J change [ Addition
NAME o RAME ) ’

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O teste HTLE [ change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME § e

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

11. 1 hereby certify that the informatiop£upplj#d with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true te and that eygnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receivef or d to execute this report as required by Chapter §08, Florida Statutes.

limited liability company or 1 : EM 6@2/
SIGNATURE: = @1’7{22 /) LTS

SIGNATUJE A WAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phons #




