2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 30,2004 8:00 am
Eo e

DOCUMENT # L03600000791 cretary of State
1. Entity Name _30)- ok e o
PRESTIGE INVESTMENTS GP, LLC 09-30-2004 S0087 006 ™*750.00
Principal Place of Busingss Mailing Address
2656 SW BEAR PAW TRAIL 2656 SW BEAR PAW TRAIL
PALM CITY, FL 34990 PALM CITY, FL 34990
T s LT T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numb Applied For
6161488 ¥ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ] f:-ggq Addtional
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC. :
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Stroat Addrass (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing Its registerad office or registored agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registened agent and e it appicable. f (NOTE: Registamd Agent sigr recpired when L BATE
Filing Fee Is $50.00 Male chack payable 1o
Due by May 1, 2004 Florida Departmernt of State

8 MANAGING MEMBERS /MANAGERS 1 10, ~ ADDITIONS/ CHANGES

TLE L3 Detete TILE [ change  [J Addition
HAME &' ¢C. O ER? NAME

STREET ADORESS 5_(6 8 p{ A TRAT. STREET ADDRESS

| emv-sr-ze 3¢ 990 CTY-ST-2P

e ' 7 ek T Ol Grame L Addiion
HAME Mx,. 0 '‘NerL NAME

STREET ADDRESS % Si pfh.( RAn STREET ADDRESS

CY-ST-2P pr 490 §mY-ST-7P

TmE 1 pelete TILE [ Change  [] Addition
HAME RAME

STREET ADDHESS %{ MAr STREET ADDRESS

CITY-5T-2P ¢ clf\{ 3%990 CITY-ST-71P

TME . O beete TLE [ Change T Aodition
e AKM H e

STREET ADDRESS | g9 o e ORIE STREET ADDRESS
»CITY-ST-2P Ff S f{_ CITY-ST-2IP .

TE 4 T Detete e O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-5T-29 LiTY-ST-2P _

mE - [ Delets TME [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-sT-2P Y CTY-§7-2P

11. 1 hereby certify that the informgtipn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is tru o accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limnited liability company or t aivar or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % A(:k. 0'vete ‘l/&f/al 1%.. Q84 - 6813

TTURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Daxter Deaytime Phona #




