2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR)

DOGCUMENT # LO0GO0014263 Feb 24,2004 08:00 AM
1. Entiy Name Secretary of State
PREHIRE SEARCH, L1C
Principal Place of Business Mailing Address ]
19232 N. DALE MABRY HWY. #123 19238 N. DALE MABRY HWY, #123
LUTZ FL 33548 LUTZ FL 33548
T T AT
Suite, Apt. #, siC. T Suste, Apt.- ;:a'etc. ] — B MOORE CR2ECE3 (11/03) :
City & State ' City & State 0 4. FEithumber ] Tropied For
gy . . . 65"1056_5_28 Not Applicable
Zp Country o Country 5. Certificate of Status Desired ] ?g;gg} i‘;f:ém’”ai
§, Name and Address of Curtent Registered Agergi ~ ' . 7. Karae and Addfe-.;s of: ﬁ;v:;;gistered Agent
Name
%bggoéa%ﬁg;‘(%%fﬁg Sireat Address {P.O, Box Number is Mot Acce;:é;?e-)
LUTZ FL 33548 R . o
City — ] — FL J Y

8. The above named entity submits ihis staternen for the purpose of changing \ts registered office ar regisierad égent‘ or both, in the State of Florida. | am famadiar with, and accept
the obligatons of registered agent.

- . sl . fg e

SIGNATURE -2

Sigrafune, fyped or winwaiama;:;m:gzsﬂsmd mémandc.ue t appleabln -__" (NETE. Tr'f‘egn:stér:d AQent Bgaatieg tequirdd when ren;smn;;} i - DATE L i‘
FILE NOW!! FEE 1S $50.00
Make Chech Payable to Florida Department of State
Due By May 1, 2004 . . ) .

9. MANAGING MEMBERS / MANAGERS . kT ADDITIONS /CHANGES .
TME MGRM [ Defete BHE - [0 change ] Addition
NAME CIMING, MARIE ELLEN NAME
STREET ADURESE | 18523 CROOKED LANE SYREET ADDRESS
CiTY- 53-20P LUTZ FL 33549 . . . CiTY-5T- 7P - B A
TLE [ ] baets TiRRE [J change 1 Addition
o - JO0D000E44E3 '
STREET ADDRESS STREET ADDRESS 2 A A YT
N T f2:24,H 831_313 313 50, GH__
HUE 3 Celete WHE 3 Crange [ Acdition
NANE NAME
STREE? ADORESS STREEY ADDRESS
CiFy-ST-20P . CIry-S7- 22 )
TLE 3 oetete § mme {JChange (T3 Andition
HANE NANE
STREET ADDRESS STREET ADDAESS
CrFy-S1-2P L oIty -51-2F B o -
TIFLE {71 Detete THTLE 3 Change 3 Addibon
NANE NAME
STREET ADDRESS STAFET ADORESS
CY-$1-10 . ) , . L4VY -5T-2F _ _ - . ] )
TRE £ Delete RRif Ol Crange T3 Addition
MAME HAME
SIRFET ADDRESS STREET ABGRESS
oiv-si-op | _ e . R LD-STIP . . Se— o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07{3)(i}, Florida Statutes. $ further certify that the information
indicated an this report is frue and accurate and that my signatwe shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited Habllity company or the 1eceiver o trusiee empowered 1o execide this repon as reuited by Chapler 608, Plonida Stanstes.

V ~ ﬁ' -
SIGNATURE: /%QM ﬁ% ézm,w Marie Flley (ming i%?f/ééf &/ F-945-BaR0

SIGNATURE AND TYPED QR FRINTED NAME OF SIMANAG)NG MEMBER, RANAGER, OR AUTHORIZED REPALSENTATIVE Dayume Phang ¥




