2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000003364

1. Entity Name
PENSION FUND OF AMERICA L.C.

Principal Place of Business Maiting Address

FILED
Jun 16, 2008 8:00 am
Secretary of State

06-16-2008 90145 011 ***538.75

30007118

242 NW LE JEUNNE RD 242 NW LE JEUNNE RD
MIAMI, FL 33126 MIAMI, FL 33126
N B R AR
1441 Brickell Avenue 1441 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
; 06042008  Chg-LLC CRZ2E083 (12/06
Floor 15+h Floor ? ( )
City & State City & State 4, FEI Number Applied For
Miami ,FL Miami, FL 65-0954995 Not Applicable
Zip 33131 Country Zip 33131 Couniry USA 5. Ceriificate of Status Desired (| ?ese'ggqt‘:f:‘:‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

SCHULTZ, THOMAS ESQ.

1441 BRICKELL AVENUE
15TH FLCOR

Streat Addrass (P.O. Box Number is Not Accaptable)

MIAMI, FL 33131

City

FL I Zip Code

8. The above namad entity submils 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

the obligations of registerad agent,

SIGNATURE

Signature, fyped or printed name of registersd agent and bile if applicabla,

(NOTE: Regislered Agenl signature required when reinstating}

DATE

_ FILE NOWII! FEE IS $538.75
.., " Due by September 12, 2008

Make check payable to
Florida Department of State

‘9., . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
SITE - MGR ) O Delete TE O change [ Addition
e SCHULTZ, THOMAS ¥88. Receiver HAME
STREET ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOOR STREET ADDRESS
forv-stop | MIAMI, FL 33131 CITY-ST-2P
TITLE O Delate TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-2P ) TITY-ST-7IP
ME 7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TILE [ oelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE O pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filipg does not ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and urate and that

limited liability company or the re

have tha same legal effact as if made under cath; that | am a managing member or manager of the
te this report as raquired by Chapter 608, Florida Statutes.

(305) 536-1112

SIGNATU R e

: )
WETF SIONING MANAGING MEMBER, uyeﬁ)on AUTHORIZED REPRESENTATVE

Date Daytime Phone #

: =



