FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1DEO.CNUIVIENT # 107000020470 04-28-2008 90049 017 ***138.75
. Entity Name
PELFORT VEHICLE LLC
Principal Place of Business Maiting Address
2896 SW 144TH PLACE 2896 SW 144TH PLACE
MIAMI, FL 33175 MIAMI, FL 33175 80030384
PR ST ST O G A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o0~ L’B 54 8‘{ Not Applicable
Zip Country , Zip Counltry 5. Certificate of Status Ugsired O ?esel ggq Slt:lgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, MICHAEL W
220 ALHAMBRA CIRGLE Street Address (P.0O. Box Numbaer is Not Acceptable)
SUITE 800
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signalure, typed of printad nama of registared sgent and lite it applicabie. (NOTE: Ragistered Agani signature raguirad when reinstating} DATE

FILE NOWIN! FEE 1S $138.75 + Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TIRLE MGR [ velete TILE [ change £ Addition
NAME PELFORT, GUADALUPE NAME
STREET ADDRESS | 220 ALHMAMBRA CIRCLE, SUITE 800 STREET ADDRESS
CiFY-ST-2P CORAL GABLES, FL 33134 CITY-S1-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiFY-51-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST.20P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-S7-21P
TIE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CAY-§T-2IP
THLE [ pelete TITLE (] Charge  [] Addition
NAME’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2Ip

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the informatian
indicated on this report is true and accurate and thal my signalure shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or $he receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE B&D TYPED OR PRINTED-AME OF'EIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE: / U W Hie, y-(8.3 206- 87U .52 J




