FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014235 05-16-20035 90040 024 ****50.00
1. Entity Nams
432 PRATER AVENUE LLC
Principal Place of Business Mailing Addrass
26822 CALLE MARIA 26822 CALLE MARIA
MISSION VIEIQ, CA 92691 MISSION VIEIO, CA 92691
s s v TG RAARRAW IR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad Far
?7/ ‘/0 Not Applicable
2 Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
I, o - o o B . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MISNER, JEAN
C/O RE-MAX Streat Address {P.0. Box Number is Not Acceptable}
4907 NW 43RD STREET STE. A
GAINESVILLE, FL 32608
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure. Iypea or printed name of regisiered agent and Lils il applicable. {NOTE: Regislered Agent signalure required whan 1einsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 20085 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE PAVEEG £ [ Detets TMLE O Change [} Addition
NAME Rowe lef '(ef’"ﬂg a NAME
STREET ADDRESS 26 bd 42 C & // < /77 STREET ADDRESS
CRY-S7-7P 551 00 MQJO o ?.zé ?/ CTY-§T-2P
TILE [ [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2#
TITLE 1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-51-21P
TMLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-$7-2IP
TLE O petere TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI1Y-ST-2IP
TRLE [ Detete THLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S1-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repgrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ¢r manager of the
r tha receiver or trustee empowerad 10 axecute this report as required by Chapter 6Q8. Flatjda Statutes.

\% SR WY

GING MEWRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




