FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000033536 03-22-2006 90286 018 ****50,00

1. Entity Name

PRETIUM, LLC

Principal Place of Business Matling Address AUV1IU00UJ

200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 SARASCTA, FL 34236

S S G A IRIAD AT

1579 Eastbrook Drive 1579 Eastbrook Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE|Number pplied For
Sarasota, FL Sarasota, FL NOT APPLICABLE Not Applicable
325.’? 231 Coun]t_}né A Zi% 4231 Counmbs A 5. Certificate of Status Desired O ?ese‘ggq Sf:‘;"""a'

6. Name and Address of Current Registared Agent 7. Namo and Address of New Registared Agent .

Name

HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Signatuge®iyped of prraled name of ragistared agant and I8k £ appicabia (MOTE Regrstarad Agetd igraturd recuerad whan reinskalingy DATE
F
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS /{CHANGES
TiTLE MGRM 0 Delete TITLE [] thange [ Addition
HAME HARTENSTINE, J. MICHAEL NAME
STREET aDDAESS | 200 SOUTH ORANGE AVE. STREET ADDRESS
CITY-51-2P SARASOTA, FL 34236 CITY-ST-2P
niLe O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-2p OTY-ST-2P
TLE O delete THLE [Ochange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE 1 Delete HILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-S1-2P
TLE L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-§7-2P . an-st-ap
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY.-ST.2IP City-Si-a9

11. | hereby certify that the infarmation supplied with this 1ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability campany or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes

T AP CthAL L MR PENIIE, 2./1/ A é P¥r-72 - 6410

ND TYPED OR PRINTED NAME OF SIGNING M MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:




