2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07, 2008 8:00 am

Secretary of State

05-07-2008 90019 018 ***143.75

DOCUMENT #L07000105015

1. Entity Name
PEROTE INVESTMENTS, L.L.C.

Principal Place of Business

4221 ALHAMBRA CIRCLE
CORAL GABLES, FL 33146  US

Mailing Address

/0 AN A GOMEZ, ESQ.
607 BRICKELL KEY DRIVE #507

MIAME FL 33131 US . ' .
T WIEREER R
Suite, Apt. #, 8tc. Suite, Apt, #, etc, 01172008 Chg-LLG CR2E083 (12/06)
City & Stat Ciry & Stata 4. FEI Number Appited For
22U -129894 % Not Appiicable
Zp Courtry Zp Country 8. Certificata of Status Desired 5.00 Additional
Feo Reguired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

1AG CORPORATE SERVICES, INC.

+601 BRICKELL KEY DRIVE

SUITE 507
MIAM!, FL 33131

Narme

Street Address (P.0O. Box Number is Not Acceptabls)

Chty

FL | 2ip Code .

8, The above named antity submits this statemant for the purpose of changing Its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

, typad or printed name of

ogenl snd title #

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(NOTE: Registered Ageni signaiurs requirsd when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10,

me MGRM O pete e Dcrange  {J Addition
KAME VILLAR, JOSE A . NAME

STREET ADURESS | 4221 ALHAMBRA CIRCLE STREET ADORESS

Ciy.s1-I0 CORAL GABLES, FL 33146 civY. §T-20

TITLE [ Delets e Dcrange  [J Addtion
NAKE NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P cY-ST-79

TITE O Dektz ™E O change [T Addiion
NOE NAVE

*STREET ADDRESS | — — e - i - STREET ADGRESS - - -

CITY-ST-2IP CITY-S7-2IP

TNE O Detete TLE [dchange [ addition
AME NAME

STREET ADLPESS STREET ADDRESS

CITY-5T-2P Y- ST- 7P

TITLE O peiete TME O Change [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

cmy-51- 79 CTY-ST-0P

TLE [ deters TME O thage [ Addition
WAME NAME

STREEY ADORESS STREET ADDRESS

CTY-5T-29 ATV 5T-2P

11. | hereby ceniglmal the information supplisg Aith this lillng does not queality for the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that the inlormation

s report is true and eccur,
limited Kabiity company or tho recelv:

d thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered to execute this repart as required by Chapter 608, Florida Statutes.

4129]08 (sden -9z

SIGNATU’BHEW:J"

NAME OF BIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIV

Daytia Phone ¢

T Jose A,

Villar, Mangqer




