FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

DOCUMENT # L04000063294 ecretary of State
1. Entity Name 04-28-2005 90038 018 ****50.00
PPK CONSULTING, L.L.C.
Principal Place of Business Mailing Address
8323 N.W. T2TH STREET, SUITE 104 8323 N.W. 12TH STREET, SUITE 104
MIAMI, FL 33126 MIAMI, FL 33126 14 00 73 83
s T AR TR SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

2.0-17797152. Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ g'&.ﬁﬂ““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PEREZ, EDGARDO :
8323 N.W. 12TH STREET, SUITE 104 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126 %
': City FL I Zip Code

8. The above named entity spbmits this statament fer the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent,

SIGNATURE i
- Signatre. typed or printad name of registered agent and tite if apphicabie. {NQTE: Regiterod Agont signature reqesrad when reinsiating) DATE
t
" Filing Fee 15/$50.00 Make check payable to
Due Mayf y 2005 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ! 1 Delete TME O change [ Addition
NAME PASCUAL; MARIO NAME
STREET ADDFESS | 8323 N.W. 12TH STREET, SUITE 104 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33126 Cir-S1-2IP
TIME MGRM O pelete TME [] Change ] Addition
NAME PEREZ, EDGARDO NAME
STREEV ADDRESS | 8323 N.W. 12TH STREET, SUITE 104 STREET ADDRESS
CiTY-S¥-2IP MIAMI, FL 33126 CITY-ST-2IP
TME MGRM [ Detete TRE Dlchange [ Addition
RAME KILIDDJIAN, PETER M NAME
STREET ADDVESS | 8323 N.W. 12TH STREET, SUITE 104 ) STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-S1-21P
TITLE 1 Delete TIE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE {7 Detete TmE [ Crange  [7] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
onY-§1-2P CITY-ST-21P
i [ Delete TILE [ change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

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. 1 further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or thgr r or rustes empowered (o execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: . : - Z/—%_QOE; 2sH2- 1243

AMD TYPED PRINTED MAME AN, OR AUTHORIZED REPRESENTATIVE Deytims Phone &

i



