. 2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT | Mar 19, 2005 08:00 AM
DOCUMENT # L97000000298 g Secretary of State

1. Entity Name
PAE OF FLORIDA, L.C.

Principal Place of Businass T T Mailing Address ) T )
2103 CORAL WAY 2103 CORAL WAY

#204 ’ “#204

MIAMI, FL 33145 US MIAMI, FL 33145 US

UL TAC AU AUARAER A

02222005Ne Chg-LLC CHZEDA3 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FElNumber Applied For
B65-0735136 Net Apglicable
§. Certificata of Status Desired 3 geseggq Ifl‘lf’adé""’"al

i T

8. Name and Address of Current Registered Agent

FLEITAS, ROBERTO F ——
782 N.W. LEJEUNE ROAD SUITE 53 ) _ DO NOT WRITE

MIAME, FL 33128 | Co _ i————‘imH*lSﬁSP_AC?E .

8. The above named entity submits this statément for the purpose of changliig its registéred office or ragistered agent, or both, in lhe Stats of Florlda, { am famiiar with, and accept
the chligations of registared agent. -

SIGNATURE e - e
Signature, typed o printed nama of registerad agent and iifie if applicable. {MOTE Registered Agont signature requlred when refnstating} -7 DATE
Duc By May 1, 2008 UOOoN0RTO2E3
03/13/05-80043-005 50,00
8 "~ MANAGING MEMEERS/MANAGERS N i
TmE PSTD ' o e T =
NAME GONZALEZ, CARLOS a

STREETADDRESS | 2101 CORAL WAY
CITY-ST. ZP MIAMI, FL 33145

— - I . _T -
NAME

STREET ADDRESS
CITY-ST.2IP

TIE - T T
NAME

ol DO NOT WRITE

— | INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2P

E g E B S
RAME

STREET ADDRESS
CITY-ST-ZP

nTLE _— e - - L) e e -
NAME

STREEY ADDRESS
CITY-ST-21P

11. | heraby cerlify that thé infermation subp]féd with this filing does nofqualify for the exéfﬁbiioh stated in Section 11 B.GT(S{Si), Flarida Sfatutes. { further certify that the information
indicated on this report is trye andgiccurate and that my signaturegshall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limitad liability campany or the regPBiver or trustes ampowerad to ;cute this yopor as required by Chapler 608, Florida Statutas.

SIGNATURE: X /thﬂko / M&t&7 ’g//g/ﬂf Jo~ 49D

SIGNATURE mn‘;fu OR PRINTED NAME OF SIGNING m)‘mm: MEMBER, G AUTHORIZED n!bﬁfenﬂ'nve Daylims Phona &
._7_ I — —_

7




