2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000116583

1. Entity Name

P & S REAL ESTATE iNVESTMENTS LLC

FILEY O\
SELRHAPY OF STATE
DIVISION aF cosp "]fuﬁf%ﬂq

Principal Place of Business
780 NE 69TH STREET

SUITE 207
MIAM! FL 33138
us

Mailing Address
780 NE 69TH STREET

SUITE 207
MIAMI FL 33138
us

0B DEC 14 AM)J: 1y

A O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4. FEI Number #] Appled For
Not Applicable
Zip Country dip Country $. Certificate of Status Desired O gese ggq SE;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROUKH, STEVEN
780 NE 69TH STREET Street Address (P.O. Bo>_< Number is Not Acceptable) . .
SUITE 207
MIAMI FL 33138
City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE
Sigrature, typed or panted name ol regsterad agen and Lk | applcable.

(NOTE: Ragslered Agen sgnaiure requved when renstating)

DATE

9. MANAGING MEMBEHS!MAN.AGEF!S

ADDITIONS / CHANGES
e MGRM O Detete ([ change (] Addition
- BARROUKH, STEVEN NAME
strezi aporrss | 780 NE 69TH STREET SUITE 207 STREET ADDRESS LOInEnsSs 1571
arv-stze | MIAMITFL 33138 aiv-s1-ap 107037 05— let =117 ##a0 . 1)
e MGRM ) Detete TmE [OIchange [ Addition
NAE AMEZAGA, PABLO navit 1 rS TS 1 =71
CITY-8T-ZIP MIAM! FL 33138 CITY-§1- 7P AT P {0 A L e S PRSI
TMLE ) ] Delete TMLE (T change  [] Addition
HAME NAME
SIREET ADSRESS SIREET ADDPEES
CITY-ST- 2P OTY-ST-21P
TILE . [ pesete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRCSS
QY- §7- 2P aTY-ST1-2
TITE [ Delete TALE [ change [ Acdition
STRIERENT_g8208
STREET ADDRESS STREE} ADDRESS R
- CiTY-51-2IF CIY-ST-2P
TITLE O petete TLE [71 change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P €Y. 51-2p

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation indicated on)
this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the limited fiability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

lo——

SIGNATURE:

SIGNATURE AND TYPM INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Pald

Date Dayume Pnone ¥




