FILED
2008 LIMITED LAASILILSOMPANY iy 03, 2008 8:00 am

DOCUMENT #L01000019815 Secretary of State
1. Entity Name 05-05-2008 90028 046 ***138.75
P&R DEVELOPMENTS LLC
Principal Place of Business Mailing Address ] B I
2238 SW 34TH STREET 2238 S 34TH. STREET " 60038bb4
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
O IR TR
857 0). Sample 74| < s Pl . |
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012008 Chg-LLC CR2E083 (12/06)
zftale City & State 4, FEI Number Applied For
erg | Spre ~aS, FL 65-1152631 Not Appicatis
v "
% 30 6, 5— COZ}YS 4 B Zp 'Co—u-ntry 5. Centificate of Status Desired (| ?eseggq 3?:&"?:"8'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINCHAS, YARON , _ 5 i U(pcol BGOS; X?/io';f
2238 S_W. 34TH STREET TTEel ress x Number 1s Not Ac ol
FORT LAUDERDALE, FL 33312 . Stmple. f%aj
S ﬁc # IS/
City : . Zip Cagde
Cora! Soeings FL | %554 s
8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, #ne State of Flonda. | am famiiar with, and accep:
the obligations of registered agent.
SIGNATURE & »-l;u , 5//48
Signature, typed or plmtea\ oMogistarud Bgent 6nd bk i BpPIGEDR: (NOTE" Regstiiad Agon! Signaluld fuduitg when [aisialing) [V 4 E/
FILE NOWIII FEE IS $138.75 ‘ T Make check payable to
Aftor May 1, 2003 Fee wlll be $538.75 i Florlda Department of Smte
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
TLE MGRM O Delete e maeem [dcfnge [ Accition
NAME RIZER, ISHAC NAWE e zenr , Tshac
STogEr AupRess | 2238 SW 34TH. STREET SRS | 7§57 4f. Semple. T2 - Bfettrsy
CITy-Sr-7Ip FORT LAUDERDALE, FL 33312 CITY-ST-21P Cera / gpt;,uq-s . Fe 33065
o MGRM 2 Delere e G- / Dl Change [ Addition
NAME PINCHAS, YARON NAME Pramcha <, )/4 2ort
 STREETADDRESS | 2238 SW 34TH. STREET STREET ADORESS | -3 ougr - w Sqmplc_."?af ShattiSs
CITy-sT-2P FORT LAUDERDALE, FL 33312 CITY-S1-21P onras S'preuuqs y = 33065
TITLE O Defete TITLE O crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delere TME O change [ Acdution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTE O Delete TITLE [ ¢hange ] Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE O Delete TITLE O change [ Acation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-S1-2I9

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: X J\\Mé@ Voeor Pachis 5///(}? (95Y) L2009

£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dayima Phone ¥




