FILED

2005 LIMITED LIABILITY COMPANY Aug 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000061258 TRUTTITN 04-26-2005 90011 039 ***150.00

1. Entity Name 08-19-2005 90089 007 ****50.00

P.E.C. INVESTMENTS LLC

Principal Place of Business Mailing Address %q

700 BDILTMORE WAY STE 607 TOUHI';ILTMURE WAY STE 607 ?,““%%%

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address | |I 'Iml |H| ml || |m |l|| I|
A e ||
Suite, Apt. #, etc. Suite, Apt. #, alc. 08162005 Chg-LLC CR2EGS3 (10/03)
diaani, FLORI DB Ui, Fo@d6 Y0 TS 4435 S Aopies
g'z, 6l Courkry Zi%b { %i Country §. Cerlificate of Status Desired O Ei'ggq“;?;:“""a'

6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent

CABANAS & ASSOCiATES, PA. e A‘w C& é’» % Z

;ﬂiﬁnol‘h::‘f 23% .F-I.ZSTE' C-201 Street ?/raéggolﬁjwt%iﬁém Aygtable&ce QD

o (A pund FL | 337%¢

8. The above named entity subymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accep!
the ebligations of register gent. / /
SIGNATURE §/16 [0

Sigrature. typoed oF prned neme of registones agent and 1t  applicable. (NOTE: Registarad Agont signatire retured whats renstating) J paEd
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TILE MGRM [ Detete TITLE [Jchange [ Addition
RAME LOPEZ, CARLOS A RAME
STREET ADDRESS | 700 BILTMORE WAY STE 607 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
e MGRM ﬂ Delete TE O cChange [ Acawon
NAME ESTOPINAN, PAUL A NAME
STREET ADORESS | 700 BILTMORE WAY STE 607 STREET ADDAESS
CITY-ST1-21P CORAL GABLES, FL 33134 CITY-S1-2IP
TIMLE MGRM O beleta TIRLE [ Change [ Ademon
NAME ENRIQUE DELAHOZ, EDUARDO NAME
STREET ADDRESS | 700 BILTMORE WAY STE 607 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
IME O Detete TIMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S1-21P
TMmE L[ Delets MLE [Ochange (] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME 7 elete TIME O cChange [ Adontion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIFY-51-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and eccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or the [seeiver o trystee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ . e / 8-16-05 3054014330

PED OH PRINTED HAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daywme Phang #




