FILED
May 23, 2008 8:00 am
Secretary of State

05-23-2008 90159 034 ***138.75
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000000298

1. Entity Name

PAE OF FLORIDA, L.C.

Principal Place of Business

782 NW |.E JEUNE RD, SUITE 530
MIAMI, FL 33126 LS

Mailing Address

782 NW LE JEUNE RD, SUITE 530
MIAMI, FL 33126 US

50005717

O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . #, efc. ite. . #, eic.
Suite, Apt. #, efc Suite. Apt. #, elc 05092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0735136 Not Applicable_
Zg - Country Zip - - Leuntry ™ "I 8. Centificate of Status Desired (] Ease-gg;:idr:dmmﬂ
8. Mame and Address of Current R Agent 7. Name and Address of New Registared Agent
Name

FLEITAS, ROBERTO F

782 NW. LEJEUNE ROAD SUITE 530 Slreet Address (PO, Box Numbsr is Not Accepiabla)

MIAMI, FL 33126

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnanire. Yped o prmed neaw o1 rege: ager ard e (NQTE: Rgatanes AQum SQnaiue (eed whdn revwishng) DATE

FILE NOWIL! FEE IS $138.75 In accordance with 8. 607.193(2)(b}, F.S.. the limited Make check paysbis to

Due by September 12, 2008 liability company did not receive the prior nolice. Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme PSTD O pekee TITLE Kl change [ Addition
NAME GONZALEZ, CARLOS NAMVE
STREET ADDRESS | 2101 CORAL WAY smeeTanoress | 782 NW Le Jeune Rd., Suite 530
ciy-51-29 MIAMI, FL 33145 ¢Y-S1-7P Miami, FL 33126
e O Delete TN [Jchenge £ Addition
NAME NAVE
STAEET ADDRESS STREET ADDAESS -
Y. 51 7P OITY-§1-ZP
TIMLE [J Deiete e O change [ Adcition
NAVE NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-7P CITY-ST-2P
TITLE O delete TLE [change [ Addilion
NAME HAME
STHEEY ADORESS STREET ADDRESS
CITY-$3-2PP CITY-§T-2P
TILE O pelete nE [ crange [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CirY-ST-28
TIME O Dekete e O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- §1-2¢ CIFY-ST-2P

11. | nereby cerlify that the information supphed with this filing does not guallly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and a ate and that my signature shall have the same legal affect as if made under gath; that | 2am a managing member or manager of the
1 G execule this repor as required by Chapter 608, Fiorida Statutes

5-/2-0f

Daytrme Pnona £




