2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 12,2007 08:00 AM
Secretary of State

DOCUMENT # M04000005602

1. Entity Nameg

PEMC LLC, A NEVADA LIMITED LIABILITY COMPANY

Principal Place of Business Malling Address
1640 S. SEPULVEDA BLVD., SUITE 308 1640 S. SEPULVEDA BLVD., SUITE 308
LOS ANGELES, CA 90025 1.OS ANGELES, CA 90025
01122007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
95-4544929 Nol Applicable

a 55.00 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registerad offica or regislored agent, or both, in the Siate of Florida. 1 am familiar with, ang accept
tha obligations of ragistered agent

SICNATURE

Swgnature, typed o paaicd name of tegisiered aganl and tills If apphcabl {NGTE: Hegstered Agent signalure 1squrad when ryinglating} NAIE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAE PACIFIC EQUITIES GROUP, INC. UGGONEa34.24
p F

STREET ADDRESS | 1640 S. SEPULVEDA BLVD., SUITE 308 s ,-’i]?v—E:th
ci-s-2F | LOS ANGELES, CA 80025

HILE

HAME

STREET ADDRESS
CIY-§1-2P

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiyY-S1-2IP

TTek

NAME

STREET ADDRESS
CITY-SI 2P

TILE

NAME

$IRELT ADDRESS
CiTy-81-2IP

11. | heraby ceriily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. 1 furthar cartfy that the informalion
indicaled on this repon is true and accurate and thal my signature shall have the sams legai eflect as it mada under cath; that | am a managing member or manager of the

limited liability company or tha recgver or trusies ampowarad lo exew&hni rerat gre rad by Chapter 608, Florida Stalutes.
A3 .
SIGNATURE: %/L L' —"_0. ok Mar J h’_lb')r 30411530

SIGNATURE AND TYPED OR PRINTEQ NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFRESENTAI’@ Daie Daymne Phone #




