FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000061258 07-18-2008 90050 041 ***138.75

1. Entity Name
P.E.C. INVESTMENTS LLC

Principal Place of Business Mailing Address

%gowwassT g;gonwaasT 50008502'
MIAMI, FL 33166 MIAMI, FL 33166

e P KRR AU
380 NW Y NG | 888 Tt 89 Ave.
Sunsi.‘F?)ﬁ #{etg Sune%#-f":' 07142008  Chg-LLC CR2E083 (12/06)

iy & State City & State 4. FEI Number Applied For
G’S()Qﬂ" l OQb‘}‘ ,P(' 20-1514429 Not Applicable

- - 7 ”
ZFD%B } ('(L Country g%l O G Country 5. Certificate of Status Desired .| Eese'ggq:;?é“m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE LA HOZ, LEO Y GQL(K'HD'Z—-— - ]

MIAML FL 3160 0 oS R 9 558 Sle. gt

N pral FL [3374C

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered U
SIGNATURE @ 74 3 ! oK

Signiature, typed or prinled name of registared agent and Iie if applicable. {NOTE: Registered Agent signatura requirad when reinslating} /DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Pue by Septomber 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 pelete TITLE [JChange [ Addition
NAME LOPEZ, CARLOS A NAME
STREET ADDRESS | 33011 RICKENBAUER CSWY STREET ADDRESS
CITY-57-2IP KEY BISCAYNE, FL 33149 Cy-sT-2Ip
TITLE MGRM 7 Delete TITLE O Change  [Z] Adoition
NAME ENRIQUE DELAHOZ, EDUARDO NAME
STREET ADDRESS | 3301 RICKEMBAUER CSWY STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-21P
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida/Statutes.

o
/' - e - - -
SIGNATURE: /__ il iscssa i 1-i4-0¢ Ae-qoi-qaso

SIGNATURE AND T 15 ': I! RINTER-WANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




