2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000063290 ecretary of State
1. Entity Name Q.
PPK HOLDINGS, L.L.C. 04-28-2005 90027 Q33 ****50.00
Principal Placa of Business Mailing Address
8323 NW. 12 STREET, SUITE 104 8323 N.W. 12 STREET, SUITE 104 T
MIAMI, FL 33126 MIAMI, FL 33126 140094 b b
S S KRR A AR
Sulte, Apt. #, elc. Suita, Apt. #, aic. 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1177 9@37 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O gg‘ggq:;im"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, EDGARDO
8323 N.W. 12 STREET, SUITE 104 Strest Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33126

" City FL I Zip Code

8. The above namad entity submits this statement 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 of regisiered agent,

SIGNATURE

&wm.@wduwmanuwwwuwﬂwm. (NOTE: i Agent =i recysred when rei g DATE

Filing Fee is $50.00 Maka check payable to
Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME , MGRM [ Delste TILE [ Change (] Addition
NAME PASCUAL, MARIO NAME
STREET ADDRESS | 8323 N.W. 12 STREET, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331268 CITY-SI-2IP
TME MGRM 7 Detete TMLE [ Change [ Addition
NAME PEREZ, EDGARDO NAME
STREET ADDRESS | 8323 N.W. 12 STREET, SUITE 104 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-S1-21P
TIME MGRM [ Deete TINLE O Change [ Addition
NAME KILIDDJIAN, PETER M NAME
STREET ADDRESS | 8323 N.W. 12 STREET, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TME {7 petete TILE [ Change [ Addition
HAME KNamg
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-ZP
TLE 3 Delete THLE (O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Y- ST-2P

11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a rnanaging member or manager of the
fimited liability company or tl ceivar of trustae empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ —t— f_ [!_4?06 205597362

T'PE‘ PRINTED oF MEMBER, OR AUT REPRESEN Dyt Phore #




