2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000019815

1. Entity Name
P&R DEVELOPMENTS LLC

Principal Place of Business

5975 NW 97 DRIVE
PARKLAND, FL 33076

Maiting Address

5975 NW 97 DRIVE
PARKLAND, FL 33076

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90273 010 ****50.00

e o o o e omm

A RRTER UM

2. Principal Place of Business \ 3. Mailing Address .
200 N. thaiversit{ DR, | 3300 N. uRWeRsATy D
S.”é‘%’ép“ #. ete. %’g’g‘pt' ¥ elc. 04022004  Chg-tLC CR2E0S3 (10/03)
City & State . City & State . 4. FEI Number Applied For
3Pgs L toral. SPLGS FL 65-1152631 Not Applicable
%ipso 65 Couum% A gpa_ 06S Courit’r'y S A 5. Certificate of Status Desired O ?g'ggqﬁg;ﬁ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name ' . Jp— . et
RIZERMSHAC -~ - s = e i | - RamER .. TAHAC — .

5975 NW 97 DRIVE
PARKLAND, FL 33076

Street Address (P.O. Box Number is Not Acceptable}

3300 N, URUNERSITY Of, SuiE # 368

Y QoA 3PRALIGS

FL | %3%8¢5

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

the obligations of registered agent.

SIGNATURE

Sighature, typed or ponted rame of registered ageni and fitke if applicable.

(NCTE: Registerad Agent signature required when rensiating}

DATE

Filing Fee is $50.00
- ~ Due by May 1, 2004

Make check payable to
- Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR '« - -~ - 1 Delete TILE MMG Rotenge  [J Addition
NAME RIZER, ISHAC NAME pizER , TSHAC ‘
STREET ADDRESS | 5875 NW 97 DRIVE STREETAODFESS | BIO0 M. UMINERSATY Dr. Swi £ # 208
ory-s1-2° | PARKLAND, FL 33076 CITY-57-2P coralL 3PRILIGS FL 33065
TMLE O oerte TITLE BLoboric Agaalssis ] change g.mumon
NAME NAME WAROR PinvcHas | .
STREET ADDRESS smersoneess | 3300 M. Uktiversiry DT- Suwite # 308
CITY-ST-21P CITY-57-ZP onal sSPeug s . 3305
TITLE [ oetate TMLE [T change [ Addition
NAME NAME

, STREETADDRESS | R - s e - STREET ADDRESS | oo = e — e s

" cinv-st-zp CITY-ST-ZP A
TITLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TITLE O pelete TOLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIE [ pelete TITLE Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-71P

11. 1hereby cenify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.G7(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,. IsHae el o4{os fos (454)5775-0083
SIGNATURE “W PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

//



