. 2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

e
DOCUMENT # L97000000298 FLED
1. Entity Name ) H
PAE OF FLORIDA, L.C. 04 AN -5 PH Ve
Principal Place of Businelss Mailing Address . [N :CHF? ,»5‘5”{(1 O{FLSOE\EES:A
2103 CORALWAY | 2103 CORAL WAY TALLAHASSEE,
#204 i #204
MIAML FL 33145 US MIAMI FL 33145 US ,
A0
. Suite, Apt. #, elc. ” Suite, Apt. #, etc. 07132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
) . 65-0735136 ' Not Applicable
Do ' F’)ountry 4 Couniry 8. Certificate of Status Desired 0 ?esa ggq mj"ma'
§. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registered Agent
I ' Name
~FLEFFAS, ROBERTO F - : i i i =

782 NW. LEJEUNE ROAD SUITE 530 ) Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33126 -

I

‘ City FL T Zip Code

B. The above named entity submits this statement for the purpose of changing its registereq office or registerec agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd agent and it § applicable. (NOTE: Rogistered Agant sigr quied wher g’ DATE
; ' Make check payabla to
Amended AR is $50.00 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE PSTD MXDelete TILE PSTE P crange ] Acdition
NAME GOMEZ, CARLOS G NAME Carlos Gonzalez
STREET ADDRESS | 2101 CORAL WAY STREET ADDRESS é}hgr]ﬁlCOr?l Wa 5145
CITY-§1-2P MIAMI, FL 33145 CITY-ST-2P 4
TILE ' [ pelete TMLE [Jchange  [] Adeition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P | crv-srze
TLE O pelete I TLE [JChange  [J Adeition
MAME NAME -
STREET ADDRESS ; : STREET ADDRESS :;_jl {1 l-«'—'I (] T
CTY-ST-2P CTY-ST-ZP 8 30/04~-01 093007 *#ED. |
e i ' O oelete TLE Dl change [ Agdlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P f CITY-ST-ZP
TMmE ‘ [ pelete TITLE . [JcChange [ Addition
NAME HAME
STREET ADDRFSS ‘ STREET ADDRESS
CY-ST-7P ’ ) CITY-ST-2P
LE : 3 Deete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . ‘ : - cmy-st-2p

11. | hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
!.ndlcated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
thmlted liability cornpany or the receiver or trustee empowered to execute this repor}4s required hapter 608, Florida Statutes .

-h.\ <

SIGNATLLIEE

305 845900

MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytwne Phone #

AND TYPED OR PRINTED NAME OF SIGNING




