-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORYT

DOCUMENT #L05000029408

1. Envity Name

PE GROUP, LLC

Principal Place ol Business

1308 SRIERCLIFF DRIVE
ORLANDQ, FL 32806

Mailing Address

1308 BRIERCLIFF DRIVE
ORLANDO, FL 32806

FILED
; Jul 17,2006 8:00 am
Secretary of State

07-05-2006 90105 009 ****50.00

300113943

AN A

2. Principal Flace of Business 3. Mailing Adcress
uite. Aai. 8. . Sufe. Apt. 8. R'Z 07012008  Chg-LLC CR2E083 (11/05)
City & Slate CiyASwms J/ 4. FEI Number ,L; %r? 43 Applied For
20~ 0 [ [ro Acpiicabio
ap Counlry Ze Country 5. Certificale of Staws Dosired [ siggmw
§. Nams and Address of Current Registersd Agent 7. Name and Add of New Reglstersd Agent
Name
PAYMAYESH, ROBERT /
1308 BRIERCLIFF DRIVE Strest Addrass (P.O. Box Nuyis Not Acceptabie)
ORLANDO, FL 32806
City 'd FL | Zip Code

8. The abava named entily submits this Statement lor the purpose of changing its registered office of registered agent, or bath, in the State of Florica. t am familiar with, end pt

&

lha oblig ations of regist
smNATURE;?zWL\ Tobes I PAYM ﬁ‘fZSﬁ , MM'I\# W"'
Sigraiwre. w‘, wv‘f_quf«mwwmumuh THOTE; Pegeierad Agent signaiury requied when (eruiaing! o ‘L—BU 5

Filing Fae Is $50.00
Due by September 6, 2006

Make chack payable to
Florida Department of State

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

NLE MGRM C petete VITLE ] Crange [ Aodition
NAE PAYMAYESH, RORERT MAME

SIREETADORESS | 1308 BRIERCLIFF DRIVE STREET ADDRESS

GuTY.5T-2P QORLANDO, FL 32808 CITY-Sr-2p

NiLE O Delete [T [ Change [ Addilion
NAME NAME

‘STAEET ADDRESS t ADORESS

ory-St-08 A st

TILE 0 pet e O Change [ Adcilion
HAME NAME

STREET ACORESS SIREET ADDRESS

CITY-S1-2P CHy-S1-2IP

R T Delets me O Cangs [ Agdition
NAME NAME

STREET ADORESS STREE! ADORESS

Cry-51-2p oIrY-5T-2P

mE 0] etete WmE O Change (3 Aodition
NAME NAME

STREET ADORESS STREE ADORESS

LNY-ST-DP CHY:§1. 2P

L / O ceiete me C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-2° CIrY-S1-2p

11, | hereby wnmmt tha inlormation supplied with this liling does nat quality for the examplions containad in Chapter 119, Florida Statutes. | further certity that the information
this report is trua and accurate and that my signature shall have the sama logad elfect as il made under oath; that | am a managing member or manager of the
ad [0 execute Lhis report as required by Chapter 608, Flosida Statutes.

indicatad on
jimited Fability company or tha receiver or trustea em)

SIGNATURE:

Yo7 4885025

Caytanp Phord #

SIGNATURE AND TYPED OR PRINTED !nu ofslomn




