FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn(y:ngmlanNT # 104000078803 07-11-2005 90041 037 ****50.00

I P'SINVESTMENTS, LLC.

Principal Place of Business Mailing Address .

780 NW. LE JEUNE ROAD, SUITE 324 780 N.W. LE JEUNE ROAD, SUITE 324 20062016

C/0 NICOLAS FERNANDEZ,PA. C/0 NICOLAS FERNANDEZ,P A,

MIAMI, FL 33126 MIAMI, FL 33126

R e e LT
Suite, Apt. #, etc. Suite, Apt. #, sic. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

20-1869618 Nat Appficable
Zip Country ap Country 5. Centificate of Status Desived O gese‘gg: 3?:(;""“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
ESQUIRE CORPORATE SERVICES, INC.
780 N\W. LE JEUNE ROAD, SUITE 324 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33126 : :

City F L Zip Code

8. The above named entity submits this staternent for the purposae of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and ttle # applicable. {NOTE: Reg Agent sigy requirad when rei ing. DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE L1 petete TITLE MGRM | (3 Change [ Addition
HAME NAME Gabriel A. Pou
STREET ADORESS smeaooness | 780 NW Le Jeune Road, Suite 324
CITY-ST-20 CImy-ST-2IF Miami,Florida 33126
1MLE (] Detete TILE MGRM [JChange (3} Additian
e N Gabriel H. Pou )
SEREET ADDRESS STREETADDRESS | 78(0) NW Le Jeune Road,Suite 324
Cary-5T-2p erv-$Zf |Miami, Florida 33126
TITLE 3 pelete TITLE MGRM [ Change [} Addition
NAME NAME Antonio Pou -
STREET ADDRESS SREETANESS | 780 NW Le Jeune Road, Suite 324
Cin-St-2 “vst?? IMiami,Florida 33126
THLE O Delete TISLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST-21P CITY-S1-2IP
TIILE T Delete TILE [ cChange  [3J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P \ CITY-ST-21P
TITLE ) Detete 41613 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P \ CITY-S1-2P

11. | hereby cerlity that the information suppljed wiSn s fflitg dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurdle and th igriature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or tystea e 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAH? OF M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




