FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 104000086063 04-26-2005 90017 014 ****50.00
1. Entity Name
PALEV) INVESTMENT LLC
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD., SUITE 1-R13 175 FONTAINEBLEAU BLVD., SUITE 1-R13
MIAMI, FL 33172 MIAMI, FL 33172
2 PrincipaL Place of Business 3. Majiing Address ‘ ’lI”l“ |“ ||“| |‘IH ||m ||m |Il“ ||’|‘ ‘l”l I”“ ||H| |”|| I“ll‘ H' ‘ll\
ile, Apl. #, etc. Suite, Apt. #, etc.
Suie, Apt. #, etc ulte. Apt. #. etc 04222005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbegy Applied For
QO - /‘?3 (j>95/ Not Applicable
Zip Gountry Zp Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRTENKAUF, ELDA G i
175 FONTAINEBLEAU BLVD. SUITE 1-R13 Strest Addrass (P.O. Box Number is Not Acceptatile)
MIAMI-FL 33172 -
City FL | Zip Code
8. The above narmed entity subrmits 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 ob_ligaiions of registered agent. ¢
SIGNATURE -
. . Signature, typed or printed nams ol regstered agent and litke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00° Make check payable to
Due by May 1, 2005 Florida Department of State
e
& MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM - & O neie TIIE O change [ Adaition
NAME HIRTENKAUF, ELDA G NAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., SUITE 1-R13 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-57-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
me == O vesle TIME - _ ) - Olchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ belete TILE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 oetete TIME [ Chance I Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-§1-21p
11. | hereby certify thal the information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i}, Rorida Statuies. | further cerlity that the information
inchicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver pf rusige empoweredyto execute this report as required by Chapter 608, Florida Statules,
y / - = —
SIGNATURE AND Pen/on RINTED NAME OF SIGNINWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




