. 2005 LIMITED LIABILITY GOMRANY FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

1. Entily Name -
PRESTIGE CAPITAL MANAGEMENT LLC
Principai Place of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE 328 SUITE 328
MIAMI, FL 33183 LS ) MIAMI FL 33783 IS B,
sresssrrmams e[| I{IHA I AR TA OO
Suite, Apt. #, etc, Suite, Apt. #, efc. 04132005 Chg-LLC GR2EDSS (10/03)
CHy & State _ _ City & State 4. FEl Mumber Anplied For
11-3654491 Not Applicable
. ap Country Zp Country 5. Certificate of Status Dasired | gi'ggﬁfeﬂﬂ““al
6. Name and Address of Current Registered Agent . L 7. Name and Address o New Registered Agent
MName-
CARLUCCI, DOMINGO J JR.
12320 SW OB ST Street Address (P 0. Box Number is Not Acceptable)
MIAMI, FL 33188
City FL ’ Zip Code

8. The shave named entity submits this statement f e purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigqﬁci?s%ofregistered agent. /
SIGNATURE .4 Frunmnys |, « . ‘

' ] >N
S’l‘gy(mel typed or printed n*ne ot riislerrd agent and title ¥ applcable
> O

Fifing Fee is $50.00 Make check payable to |
Due by May 1, 2005 Florida Department of State |
5. MANAGING MEMBERS / MANAGERS 10. ] T " ADDITIOMS/CHANGES T
E MGR O betete TILE [JChange [ Acditien !
NAME CARLUCCI, DOMINGO J JR. N |
SYREET ADORESS | 12320 SW 9B ST STREET ADDRESS Uaaoon31s 164 -
oTv-sT-Ze | MIAMI FL 33186 _ ciTY- 12 04/153/05-80063~023 50.00
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME MAME
STREET ADDEESS STREET ADDRESS
CITY-ST- 2 GITY-ST-2P |
FINLE 7 Defete TTLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-21P CTY-57-21P
TMLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STRECY ADDRESS STREET ADDRESS
omy-§1-21P 7 - ovste
TITLE O petete TIOLE  Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
LRY-57-2F GiTY-57-2IF
MLE [T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1-2 CilY-ST- 2P

11. 1 hereby certly that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0, Florlda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exgegte this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE: o

i W]
SIGMATURE ANZITPED OR PRINTED

ey bk,
WMANAGER, OR AUTHORIZED Al

e
AMEAE OF SICHNG MANAGING MEMBER,




