FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O7000005639 04-28-2008 90030 029 ***138.75

1. Entity Nams

PERUVIAN PISCC USA PARTNERS, LLC

Principal Place of Businass Mailing Address — . . l B 0 0 29 4 1 3

3416 CHATSWORTH LANE 3416 CHATSWORTH LANE
ORLANDO, FL 32812 ORLANDO, FL 32812
RS e G ARSI A CAERTRE
S22 LOKE MARMALET DR.  |S/8¢ LE7 D&
Suita, Apt. #, atc. Suite, Apt. #, efc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_gwp L. DR an 08 . F L 20-5218476 Not Applicable
3399/2. LS}E:;Y 32"32. 2/2 L;T;T: 5, Cariificate of Status Dasirad O ’wgese ggqa:’:c"“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
HEY, JOHN P HEY, Gokn P
3416 CHATSWORTH LANE Street Address (P.0. Box Number is Not Acceptable)
_ORLANDO, FL 32812 | S/80 LAKE MAeLALKLT DE.
i Code
o anor FL [ %5%2

- 8. The above named entity submits this statement for the purpose of changing ils ragisterad office or ragistered agent, or hoth, in the State of Flerica. 1 am famllla( with, and accept
1he obligations of registered agent.

SIGNATURE
.S of printed name of registered agent and tle if {NOTE: Registered Agenl sigraiure réquired when reinstatng)
T U
. -7 FILE NOW! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Detete TME Mhem [AChange [ Addition
NAME GRAY, RICHARD W . HAME
STREET ADDRESS | 500 9TH STREET STREET ADORESS
CITY-ST- 2P KEY COLONY BEACH, FL 33051 CITY-51- 2P
TILE 1 Detete MLE moam O Cange  [Fdcition
RAME NAME HEY, ToAN M P
STREET ADDRESS STREET ADDRESS [$7 570 ¢ AKE PIRRGALET DA,
Gurv-ST- 20 O-STZP |\ mRLANLS, FL 32812
mE - B TMte | A . ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE [ Detete TTiE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-ZIP
Tme O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delere TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ="

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that 1 am a managing membar or manager of lhe
fimited fiability company or the.yeceiver or trustee empowered to execute this report as raquired by Chapter 608, Flerida Statutes.:

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




