2004 LIMITED LIABILITY COMPANY EED
. AMENDED ANNUAL REPORT

DOCUMENT #L01000019815 . 0L OCT 29 PH 25 21
1. Entity Name
P&R DEVELOPMENTS LLC e
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3300 N. UNIVERSITY DR #308 . 3300 N. UNIVERSITY DR #308
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
> T S R MR TG ERAEEI
Suite, Apt. #, etc. Suite, Apt, #, etc. 10072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1152631 Not Applicable
Zip Country Zip Country " . 5.00 Additionat
5. Certificate of Status Desired [ ?ee Requir e&tlona

- — - 6..Name and Address of Curront Registered Agent - - - 7. Name and Address of New Registered Agent ™

RIZER, ISHAC

3300 N. UNIVERSITY DR #308 rept Addraess (P.O. Box Number is Not Acceptatile)
CORAL SPRINGS, FL 33085 TS G RV Fu D2 70/
' Zip.Cod
. . Comtt S oung [ FL | %0 )]

8. The above named enti
the ebligations of registe

SIGNATURE

bimfts this statement for fpose of afanging its registered office or registered agdht, ar both, fh the State of Florida. | am familiar with, and aceept
- g‘ — /o /7 /0 il
[ oaW 1

Signature, typeghr printed name of registered agent and ttle it apph‘:&te;__) (NOTE: Registerad Agent signalure required when rainstating)

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE NM/FQIM 6‘ IVM g‘ﬁ(’ &M P¥Thange [ Addition
NAME RIZER, ISHAC NAME sHAC RizER
STREET ADDRESS | 3300 N. UNIVERSITY DR #308 STREEY ADORESS A0 ULUNIVERS TV De. #3 o
CITY-$7-2IP CORAL SPRINGS, FL 33065 CITY-SF- 2P SO SPRiAGST £7 3306 3
Tine ECA 2 Delets e MAnAgr HGEM Sdchange [ Addition
HAME PINCHAS, YARON NAME A-LON, Fracyis
STREET ADDRESS | 3300 N. UNIVERSITY DR #308 STREETADDRESS | B 200 (L v@ KRS ™y on ..&30‘:
ury-sT-2P - | CORAL SPRINGS, FL 33065 CITY-ST-21P YV TRES I NG S—E P
TME 0 Delete TILE Ochange [ Addition
e NAME RaE i Ty T ey Rt 1 Ewer oy
" S R DT e e S L B
STRCET ADORESS | ——- B eisitivinall IR Ty g"-”%‘"-"|'l4~'~£if el #5000
CTY-ST-2IP CITY- T-21P Wl -
e [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CHTY-§T-ZIP
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TIME [ Detete TILE Ol changs  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-2IP ; CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ana acqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; . 2 e Tshee Cizey l{/}/@/w 95Y.575-0083

SIGNATURE AND TYF) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/



