2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

PgiwCNl;}leA ENT # 104000073116 01-22-2007 90151 034 ****50.00
P & | REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address - u JUSs
12907 WEST OKEECOBEE RD 12907 WEST OKEECOBEE RD buy
. F-5
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
L DDA ORI TR
Suite, Apt. #, etc. £ Suits, Apt. #, etc. 01182007 Chg-LLC CR2EDS3 (12/08)
City & State o i City & State 4. FEl Number Applied For
s 80-0124353 Not Applicable
Zin Country Zip Country 5. Centificate of Status Desired O gi.gg‘x::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO A
12901 WEST OKEECHOBEE RD Street Address {P.0. Box Number is Not Acceptable)
.5 . e

HIALEAH GARDENS, FL 33018
v City

3 ‘ FL ‘ Zip Code

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
ol f (g JOF
DArE

diuis>* Gopdpd
{NOTE: Registerad Agent signature required when rémstaling} lf
3

re, typed of printed nagme of regratared agent and itk i applicable.
N

SIGNATURE 0\,
B@ju

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM I Delete TIFLE TJChange  _] Addition
NAME DIAZ, PEDRO A NAME
STREET ADDRESS | 12901 WEST OKEECHCBEE RD F-5 STREET ADDRESS
Cry-ST-2IP HIALEAH GARDENS, FL 33018 CIY-5T-2IP
TITLE MGRM T Delete TILE MERm W Change ] Addition
NAME ACOSTA, IDAVIA NAME A Costa TDanic
STREET ADCRESS | 12901 WEST OKEECHOBEE RD F-5 STREET AIORESS |) 2001 WEST DKeT e RDF5
CITY-$T-21P HIALEAH GARDENS, FL 33018 CITY-§T-2IP Wialerdin Grirdr s, B L. 32018
Tie 7 Delete e ' JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-21P
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-51-2IP
TITLE 71 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcrY-sT-2P
TITLE I delete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-1-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability comparty or $he receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SJGNAT%MMcQaMED QoplaD ol !

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

18}0?

Date /




