2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # Losooo041182 '~~~
£ Endiy Namo Secretary of State
PECON, LLC 02-07-2007 90113 010 ****55.00
+ Maiting Address
1141 W 28 Street 1107 COLUMBUS BOULEVARD

2. Prnincipal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. #, olc. 1st MOORE CROE0S3 (10.’3)6)

City & Stale Cily & Slale 4. FEINumber & # A Applied For

/5~ 32/ 55886 Not Applicable
Zip Counlry zZip Country 5. Corlificaic of Stalus Dosred 39 ?eseggq l;::j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

f?g;qégeghzﬁ!B‘boss'gOULEVARD Surect Address (P.O. Box Number is Nol Acceptable}

CORAL GABLES FL. 33134

Cily FL l Zip Code

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

SIGNATURE
Sgnature, typed or pnted hame ci regrstered agent and tile + apphcatle. (NOTE Regstersd Ageni signalure reauired weien ranstatng} DATE
R . FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
5 Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES

ke MGR 1 pelete TIIE [ change  [] Acdilion

NAME. FERNANDEZ, JOSE NAME

SIREET ADBRESS | 1107 COLUMBUS BOULEVARD STREET ABORSS - -

CINY-ST-21P CORAL GABLES FL 33134 CITY-SI AP

10 MGR [ Delele It [Jchange [ Addition

NAME FERNANDEZ, CONCEPCION NARSE

SIHEET ADDRESS | 1107 COLUMBUS BOULEVARD STRECT ADORI 85

CIIY-ST-21IP CORAL GABLES FL 33134 CIY-sl-ap

1IN [ pelete TITLE [ Change ] Addition
“ NAME NAME

STREET ADDRESS - - - o W TSREETADDRISS -

CHTY -81-21P CHTY-ST- 2P

N [ belete TITLE T change 7 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-2IP CITY-51-2IP

ILE ] Detete i O change [ Addition

NAE NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-ST-2IP

it [ Delete THLE [ Change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY - $1- 77 CITY-S1-2IP

11. | hereby cerlify that the informalipn supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalutes. | further cerlify that the information
indicated on this report is tru d accurale and thal my signature shalt have the same legal effect as if made under oath; thal | am a managing membaor or manager of the
limited liability company or receiver or lru

SIGNATURE: NOSE SR B2 O 722 For] G Jor 24/ 4f

SIGNATURE ANDW OR wTED NAME GF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dyl e Prane &

5 empowercd lo%his report as required by Chapter 608, Florida Slatutes. 1‘/-' Jﬂ\/,!./\//éffy

7/




