2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 28, 2008 08:00 A

DOCUMENT # 194000000540 Secretary of State

1. Entity Name
PEG HOLDINGS, L.C.

Principal Place of Businass Mailing Address
1428 BRICKELL AVE SUITE 400 1428 BRICKELL AVE SUITE 400
MIAMI, FL 33131 MIAMI, FL 33131
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CUMMINGS, PAUL M
1428 BRICKELL AVE SUITE 400
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registared office or reglslered agent, or both, in the State of Flonda I am famlllar with, and accep1
ihe obligations of registared agent.

SIGNATURE
Signature. typed o prinied name of registarad agent and tith it applicable {NOTE: Registe-s0 Agent signature raquirsd when reinstating) DATE
UR0ooKg T 3e35
FILE NOWI! FEE IS $138.75 - " e - .
After May 1, 2008 Fee will ba $538.75 14/10/08-30033-006 416.25
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME CUMMINGS, PAUL M

STREET ADDRESS | 1428 BRICKELL AVE SUITE 400
CITY-ST-217 MIAMI, FL. 33131

TITLE MGR

NAME VOLSKY, GEOCRGE
STREET ADDRESS | 1 SE THIRD AVENUE
CITY-ST-2P MIAMI, FL. 33131

TITLE MGR
NAME JACOBS, ERIC
STREET ADDRESS | 13594 SW 58TH AVE
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CITY-ST-219
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11. | heraby certify that the information supplied with this filing does not qualify for the exemlphons contained in Chapler 119 Flonda Statutes. | further cemiy lhat tha information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am & managing member or manager of the
imited habilty compan @ raceivar or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«_Q C) ) /?/ 995’/63;

SIGNATURE AND TYPED OR PRINTED NAME OF BlGNINWNAGlNG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




