FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000064619 T 05-02-2008 90022 023 ***138.75
1. Entity Name
PLC CL 604, LLC
Principal Place of Business Mailin§ Address
420 LINCOLN ROAD, SUITE 330 420 LINCOLN ROAD, SUITE 330
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33135
TS v ROV AT EEEACR AR

Suite, Apt. #, eto. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbwer Applied For

Not Applicable
Zp o fCemy | & Coumty | s Contficate of Status Desred [ gi'ggqﬁfﬂ“f"“?__ o
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narne
REGISTERED AGENTS OF FLORIDA, LLC PEC Investments, Tnc.
100 S.E. SECOND STREET. SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ' 420 Lincaoln Raoad
Sujte 330
City FL | Zip Code
Miami Beach 33139

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registared agent and titla it apgiicable, {NCTE: Registered Agent signature required when resstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L 0 belete TIME Managing Director [ Change [ Aodiian
NwE e anaglne trec

STREET ADDRESS STREET ADGRESS Paul L. Ce] as

CITY-57-27 CITY-5T-2P 420 T.incoln Road, Suite 330

L O] Celete THLE Miami Beach, FL 33139 DOcChag [JAddition
NAME NAME )

STREET ADDRESS STREET ADDRESS _

CITY-57-ZIP - CITY-5T-ZIP =

e [ petete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2P

Lyt [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-2P

TME O oelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P .

TiLE O Delete ne [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-ZIP

11. | hereby certify that the informatigy
indicated on this report is true
limitec lability company or thgrr

pplied with this filng does not Guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate agd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
e empowerad to execute this repont as required by Chapter 608, Florida Statutes.

Paul L. Cejas, Managing Director
SIGNATURE: 4/28/08 305-531-5220

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




