R FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO3000026753 05-02-2005 90367 030 ****50.00
1. Entity Name
PRAGATIL.C.
Principal Place of Business Mailing Address .
2921 W CYPRESS CREEK RD 2921 W CYPRESS CREEK RD 1401 3030
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apl. #, etc Suite, Apt. #, atc 01142005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4, FEl Numbar Applied For
) 54-2118695 Nol Applicable
Zip Country Zp pA Couriry §. Certificate of Status Desired O $5.00 A.ddi'ljonaj
Fee Required
__6._Name and Address of Current Roglstered Agent - —~-. |-—- - — — 7,Name and Address of New Registered Agent - B
Name
SPIEGEL & UTRERA, P.A, .
1840 SW 22ND ST. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Coda
8. The above named entity subrrits this statement for the purpose of changing its registered offica or registared agent, or both, in the Stata of Forida. Fam familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typsd o printsd name of regisierad agem and Litle ¥ spplicabla. (NOTE: Regisiered Agent signature required when rerstatng) DATE
Filing Feo Is $50.00 © . . Makecheck payable to.
Due by May 1, 2005 .» 7. . Florida' Departmant of Sta
9. MANAGING MEMBERS/MANAGERS 10. - AbDlTIONSI CHANCES
TME MGR [ Dalete TILE [ Change  [] Acdition
MAME NARANG, MUKESH NAME
STREET ADDRESS | 2921 W CYPRESS CREEK RD STREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2I
TILE ST [ Deleto TIE [J change [ Addition
NAME NARANG, NAMRATA NAME
STREET ADDRESS | 2821 W CYPRESS CREEK RD STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33309 CITY-§T-2IP
TIne 07 pesete TILE [ Change [ Acdition
NAME NAME i
STREET ANDRESS STREET ADDRESS
CiTy-S1-2P CITY-S§T-ZIP
e L] Delete e O change [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TME [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 4P
TmE 7 Delete TME Cchange [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS
¢iTY-ST- 2P o L Y. ST-7P
11. 1 hereby certify that the inforrnation supplied with this filing does not gualify for the exemption statad in Saction 119.07{3)(i}. Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empovered lo execute this report as required by Chapter 608, Florida Statutes.
I .
\MW%H NA‘IZR'N"? [1/ Lél(jsf Gy €22 Sie
SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF [ R, OR AUTHORIZED REPRESENTATIVE Dacs Daytime Prone ¢ .




