2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 8:00 am

t. Entity Name 05-03-2006 90032 040 ****50.00
PRAT, L.C.
Principal Place of Business Mailing Address
9553 HARDING AVE., STE. 308 P.0. BOX 545867
MIAMI, FL 33154 US SURFSIDE, FL 33154  US
2. Principal Place of Business 3 Ma"'{‘j’ Address H“HI“M ml”l”' “”' "H““MH“ “”I Hl‘l“"“lmmH“"l
260 Orandan Blud , Doy 1213
Suita, Apt. #, etc. StAt#l
uie, ApL #, gl % ulie. Al #, etc. 04042006  Chg-LLC CR2E083 (11/05)
City & State v City & State 4. FEI Number Applied For
\Lu.{ Aiscoyis T cu Oiscony ruJ:I 65-0869567 ol Appicatie
! l
Count iti
Country Zip . ountry 5. Certificate of Status Desired [ $5.00 Addiional
3?’ l 4q 55 |4q Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANG
9553 HARDING AVE., STE. 308 . Street Add(GSS (PEO. Box Number is Not ecceptableg , I #8
SURFSIDE, FL 33154 )
City | Zip Code
Key (A iscaar  FL | E3749
8. The above named entity submits this statement for the purpose of changing its registared office or redstered agent, or both, in fhe State of Florida. 1am familiar with, and accept
the obkligations of registered agent. -
SIGNATURE o
Signature, typed or printed name ol regislared agent and itle if applicable, (NOTE: Registarad Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ pelete TITLE XChange ] Addition
NAME BAUMBERGER, HANS NAME '
STREET ADDRESS | 9553 HARDING AVE., STE. 308 sREETADDRESS | P, © . FDoYe IR
cny-s-2¢ | SURFSIDE, FL 33154 CITY-5T-2P ¥YEy @IScANMNE, Fr 33144
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CiTY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CIY-ST-2ip
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
E 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-ST-2IP
e O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-ZiP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate §nd™at my signature shall have the same legal effect as if made under oath: that | am a managing mernber or manager of the
limitedt liability company or the receiver or trudtee qmnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \IQ IH()m'g /%(lu.m‘{mmu ( 18270
BIGNATURE AND TYPED OR PRINTED NAME OF X MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dlle Dayllme Phona #




