FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gENE,Jm'Z"ENT #105000012543 03-08-2006 90045 025 ****50.00
PROPERTY COUNTRY INVESTMENTS, LLC.
Principal Place of Business Mailing Address
4508 SW 160 AVE SUITE 729 4508 SW 160 AVE SUITE 729
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R s TR NVIATHICR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFI Number Applied For
QO '02;2 q 90 Q@ Not Applicable
ap Country zp Country 5, Cedificate of Status Desired O lfeseggq :;f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, JAMES
|. 4508 SW 160 AVE SUITE 729 Street Address {P.O. Box Number is Not Acceptable)
‘} MIRAMAR, FL 33027

City FL K Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or arinted name of registered ageat and litle if appticable. {NOTE: Registerad Agent signaturg required when rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIQNS /CHANGES
TITLE MGR 3 pelete TIVLE O Change [ Addition
NAME ROJAS, JAMES NAME
STREET ADDRESS | 4508 SW 160 AVE SUITE 729 STREEY ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-ST-21P
TILE MGR [ oelete Tme [ Change  [[] Addition
NAME RIVERA, LILIANA P NAME
STREET ADDRESS | 4508 SW 160 AVE SUITE 729 STREET ADDRESS
CITY-$7-71P MIRAMAR, FL 33027 CTY-ST-71P
TITLE 3 Detete TITLE [ Change ] Acdition
|- HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2IP CITY-ST-2P
TILE (] petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZiP /_/ CITY-ST-2IP

11. 1 hereby cerlify that the information g
indicated on this report is true and Accurate and {fat
imited liability company or the regewver or frustey g

filhg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHNATURE ANMD TYPED OR P}Jﬂ’;/ﬁu M OF S3IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Procs »




