FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004354 02-23-2005 90154 048 ****50.00

1. Entity Name

PRADO ACQUISITION LLC

Principal Placa of Busingss Mailing Address 2 0 0 1 4 9 5 3

15 EAST NORTH STREET 15 EAST NORTH STREET

DOVER, DE 19001 DOVER, DE 18001  ¢f6 lwharfon /Gl
£ Ind vsidria way ok 2nd PL Z lndesrial woy EGSH zndﬂh;j
S e S TR RD MRS
01172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR pET
20-1712885 Not Applicable

5. Certilicate of Slatus Desired [ 595923 ::gl(;lional

6. Name and Address of Current Registered Agent

PASSIDOMO, KATHLEEN C ESQ.
2640 GOLDEN GATE PARKWAY, SUITE 305 Do NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

8. The above named entily submits 1nis statemant for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE_®___ = = =~ " - s e iw e _ : : -

Signature, tvped o printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature requied when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

WILE MGR

NAME MASSRY, DANIEL

STREET ADDRESS | 8 INDUSTRIAL WAY EAST, 2ND FLOOR
CiTy-ST1-21P EATONTOWN, NJ 07724

TLE MGR

NAME MASSRY, MARK

STREET ADDRESS | B INDUSTRIAL WAY EAST, 2ND FLOOR
CITY-5T-21P EATONTOWN, NJ 07724

THLE
" NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME L I
STREET ADDFESS - . . e e e s .
CITY-51-7P

11, | heraby ceriily that tha information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | lurther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal elfect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered (0 exacuig this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MTQM ///29/4)/ 732-T5-0u 1 x00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAJAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytena Phone #




