FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000015062 05,17 2004 O05GE 014 50,00

1. Entity Name

PRAIRIE FLORIDA PROPERTIES, LC

Principal Place of Business Mailing Address Ll

1300 BRICKELL AVE. 1300 BRICKELL AVE. .

MIAMI, FL 33131 MIAMI, FL 33131 g e T

S v NI IR
Suite, Apl. #, etc Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

65-1061651 Not Appiicable

Zip Country Zip Country 5. Certificate of Stalus Desired ] “’gese'ggqlﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL-AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
A . Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
wr Filing Fee is $50.00 ' Make check payable to,

'~ Due by May 1, 2004 . .- . ) . . .. Florida Department of State. ~.
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelere TITLE [ Change [ Addition
NAME DILLON, ENRIQUE NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2I MIAMI, FL 33131 CITY-ST-2IP
TITLE . I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
T(LE C1 pelete TITLE . (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
it O oetere TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ] CITY-8T-2IF )
TITLE ' [ Detste TITLE . [J change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDAESS
CITy-ST-21P : : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trusteg empowered to execute this repor; equire er 608, Fiorida Statutes.

ﬁz_wno,\i-‘]:n« Fﬁcf\‘
SIGNATURE: T\ lados Sandez, ‘*i)'ao Y 305-35)-0Td

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, M.RNAGEH. OR AUTHORIZED HERREEENTATIVE




