2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # L0O5000043295 e Secretary of State

1. Entity Name

PPIT GLOBAL SALES, LLC

Principal Place of Business Mailing Address
1610 NORTHGATE BLVD. 1610 NORTHGATE BLVD,
SARASOTA, FL 34234 SARASOTA, FL 34234
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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 Flonda lam fﬂmlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signateta, typed or pinted name of regisiereg agert and wie I appiicable (NOTE: Registarert Agant signature requirsd whan reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be §538.75
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NAME MURRAY, RODERICK C R KA
STREET ADDRESS | 1610 NORTHGATE BLVD
CITY-ST-2IP SARASOTA, FL 34234
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11. ¢ hareby certily ihat the information supplied with this filing does not qualfy for the exempuons contained in Chapier 119, Florida Statutes | furlher cenlfy Ihal lhz:.l lnformanon
indicated an this report is true and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
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