FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032763 03-05-2008 90209 012 ***138.75

1. Entity Name

PPCM USA INVESTMENTS, LLC.

Principal Place of Business Mailing Address

2236 CYPRESS HOLLOW CT 2236 CYPRESS ROLLOW CT

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

R e TR AR
Suite, Apt. #, Bic. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far

20-1073772 Not Applicable
zp Couniry “p Country §. Cenificate of Status Desired | geiggq :Isg;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
POLITIS, PETER
965 SOUTH BAYSHORE BLVD Street Address (P.O. Box Number is Mot Acceptable)
SAFETY HARBOR,, FL 34695

City FL l Zip Code

P e — e

8. The abov§ nameg entity yubmil this staterynt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations ofYegist agent. -

SIGNATURE . E % N~ 2 , 120 l 2c08

Signaturs, pented name of registarad agent and tta if nppbbqt\ {NOTE: Registerad Agant signahua raquiced whan reinsiating) BATE

=y
FILE NOWI!! FEE IS $138.75 - Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, . ADDHTIONS { CHANGES
TLE MGR O ostete THRLE CEO Prasiolent [ Change L] Adition
NAME POLITIS, PETER NAME PoLtTIiS PANAYOTE
STREET ADCRESS | 2236 CYPRESS HOLLOW CT STREETADORESS | 272 2L, (M|PRESS Hollow T
cry-SI-2ip SAFETY HARBOR,, FL 34695 CITY-ST-21P SAfET] HArGor. £L. 24L9S
e O delete TE MR O cange [ Addition
NAME NAME GorHenoeLu BESPINA
STREET ADDRESS SREETAO0AESS | 293, (PRESS Hotlow CT
GITY-ST-ZIP CITY-5T-21P CafETY Hﬂ 26808, FL- 3,/97(
THILE O Detete TME Hé R [ Change [ Addition
NAME NAME PouttS CcHRISTOPHER.
STREETADDRESS | =~~~ STREET ADORESS 22%L CY¥PRESS Mollow T
CITY-ST-ZIP CITY-ST-ZIP SAfeTy HARBoKR . FL, 31}6‘!(
TIME O Detete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIrY-SI-2IP
TMLE 1 pelete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-21P

11. | hereby cartify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agfurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the re 1 or trusiee empowered to execuie this report as required Dy Chapter 608, Florida Statutes.

Feb 0] 200f

Daytima Phona #

SIGNATURE:

SIGNATURE AND

‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




