2005 LIMITED LIABILITY COMPANY Jul ZS,EIOI(J)E%OO am

ANNUAL REPORT S £S
DOCUMENT # L02000013575 ecretary of State
1. Entity Name (07-25-2005 90042 Q23 ****50.00
PRA LLC
Principal Place of Business Mailing Address .
1458 OCEANSHORE BOULEVARD, UNIT 156 1458 OCEANSHORE BOULEVARD, UNIT 156 =TT
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
I i ol

2 Principal Place of Business 3. Mailing Address :I b h' .

Suite, Apt. #, etc. Suite, Apt. & elc. 07092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE p-[Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ] ?gg?q Additonal
8. Name and Address of Currani Regisisred Agent 7. Name and Add of New Registered Agent

Name

PYLE, MICHAEL A

1265 W. GRANADA BOULEVARD, SUITE 1 Street Address (P.0. Box Number is Not Acceplable)
ORMOCND BEACH, FL 32174

City FL ] Zip Code

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

SIGNATURE
' : . wwwﬁmmuwwmmlw (NOTE: Ry Agent eign requred wh . DATE
Filing Feo is $50.00 Maks check payable to
Due by ber 7, 2005 Florida Department of State
9. + MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Detee TWLE [0 creange [ Addition
HAME ROONEY, WILLIAM T HAME
STREETADORESS | 841 HAMMOND RD STREET ADDRESS
CTy.st-a0 RIDGEWOOQD, NJ 07450 CiTY-S1-2F
TE T O petzte TME [ Cange (] Addition
NAME TH N, WILLIAM - NAME
smeTaooness | 7ADEANNECIR S 7 ANNE CIR: STREET ADDRESS
crv-sT-2¢ | ORMOND BEACH, FL 32178 CTY-ST-2P
TE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TE (3 ekete E [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OY-$1-2P CITY-ST-2P
TiLE £ etete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |-
CHTY-ST-2P CITY-ST-2P
TME - [ petete TME Dlcnange [ Adattien
NAME NAME
STREET ADORESS STREET ADORESS
CImY-Si-2P CITY-ST-2P

11. | hereby certify that the information supptied with this fiting does not gualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE % /ﬁg = U Tho rpsyn 3/16;/:15'-3?(-4#/-7377

.,
-
CTLAS TYPED OR PAINTED MAME 1, OR AUTHC Dytyna Phame ¥




