2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L99000000280 ecretary of State
1. Entity Name
PPCT PRODUCTS LLC 04-27-2005 90043 016 ****50.00
Principal Place of Business Mailing Address
7635 WEST 28TH AVENUE 7635 WEST 28TH AVENUE
HIALEAH, FL 33106 HIALEAH, FL 33106
Suite, Apt. #, etc. Suite, Apt, #, otc, 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbar Applied For
65-0888611 Not Applicable
- > —
Zp Country ® Country 5. Centificate of Status Desired (] $5.00 Addtional
Fee Required
6. Narme and A of Current Regi Agent 7. Name and Address of New Registered Agent
- - - . Namg
FRIEDMAN, ROSENWASSER & GOLDBAUM, P.A.
5355 TOWN CENTER RD, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicaté. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TimE MGR 2 pekte e Ol Chenge L1 Addition
NAME ROTMIL, JOSEPH A NAME
STREET ADDRESS | 7635 WEST 28TH AVENUE STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33106 CITY-ST-2P
e MCR O peleta TIME O Change [ Addition
NANE Ricund W ¢Ceos£L™ NAME
SREETADORESS | o [ [ Cpp @ STNOT Fresdrii STREET ADDRESS
CITY-5T-2P Tm ﬂ_ﬂr F 2 2348 CITY-ST-21P
TmLE [T Delete TTLE O cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TMLE 3 pelete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2F CITY-ST-2P
TIME 2 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TILE [ pelete TILE (JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2p - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal etfect as it made under oath; that | am a managing membaer or manager of the
fimited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Floriga Statutes.
x2r.
14
IGNATURE: MM’/A/ Kscwine M SCrosesy 8/?/&( BoS" =T /90
SIG URE:
SIGNATURE AND TYPED OR PRINTED NAMBDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




