FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061258 04-03-2007 90119 047 ****50.00
1. Entity Nama ’
P.E.C. INVESTMENTS LLC
Principal Place of Business Matling Addrass
8180 NW 36 ST 8180 NW 36 ST
420 420
MIAMI, FL 33166 MIAMI, FL 33166
RS T oS [ AR A GR R
Suite, Apt. #, elc. Suite, Apt. #, eltc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ~ Applied For
20-1514429 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA HOZ, LEC
8180 NW 36 ST, STE 420 Street Addrass (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33166
City FL | 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 Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o pantad name of registered ageni and St if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES i

e MGRM 7 Delete TILE MEGRM Etange [ Addition
NAME LOPEZ, CARLOS A NAME CQQ(OE» A" LOPEL .
STREET ADDRESS | 700 BILTMORE WAY STE 607 sweet ovvess | 320 _@eckeubrcleeR GaUsessy
arv-si-2» | CORAL GABLES, FL 33134 ovsize | dey (Hsarywe, A FRI4H
L MGRM 01 Delete e AR EZ MM ‘ @fthage (3 Addlion
NAME ENRIQUE DELAHOZ, EDUARDO NAME chuando €, bl
STREET ADDRESS | 700 BILTMORE WAY STE 607 STREET ADDRESS | B3SO iclew Backe wa Sewnl
av-s7? | CORAL GABLES, FL 33134 ovstze | dey Byisewgio  Fo- 33 1%T
TIMLE _ 1 Delete TILE ' " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2F
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Detete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP

11. | herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

indicaled on this report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limitad liability company or the recaiver or trustee empowered 10 execute this report as raquired by Chaptar 608, Florida Statutes.

/5‘30‘07 /é;;’q Y

Daytime Phons &

SN AT R b

ED. MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE




