FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000011457 Secretary of State
1. Entity Nas
PRrI\N‘IiE ITENDING LLC
Principal Place of Business Mailing Address
8695 COLLEGE PKWY., SUITE 301 8695 COLLEGE PKWY., SUITE 301
FORT MYERS, FL 33919 FORT MYERS, FL 33919
04212005N0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE lN THIS SPACE £, FEI Number Applied For
73-1662713 Nat Applicable
5. Certificale of Stalus Desired [ ?'ggql‘;:’:;““”a'

6. Name and Address of Cutrent Registered Agent

o S 2er SINEET DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

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

SIGNATURE

Sigrature. typed o printed name of registared agent and title if appkicable. {MNOTE: Registerad Agent sgnature raquired wnen rainstalng) DATE
Filing Fes is $50.00 R
Due by May 1, 2005 15 I
g AR -0 S0,
9. MANAGING MEMBERS/MANAGERS
TIILE P
NAME MORALES, DENNIS A

SIREET AODRESS | 320 SE 24TH STREET
CHY-5T-2P CAPE CORAL, FL 33950

TILE

WRANE

STREET ADDRESS
ciry.57-29

TITLE
NAME

anrar DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITy-$T-2IP

TIME

NAME

STREET ADORESS
Cimy-ST-2P

TRE

RAME

STREET ADDRESS
CITY. SI-2F

11. | hereby certify that the information supplied with this filing does not qualify ior the exempiion stated in Section 119.07(3){#), Florida Statutes. | furlher cartily thal the information
indicated on this repgei- and accurate and that my signature shalf hava the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability corpiiny or thiwecsiver or trustes empdieredyta exgeuts thi ort as required by Chapter 608, FlcridaZatutes.

Y, 9,;“5{/05@3@ 4950700

Daytma Prone ¥




