2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DbCUMENT # 103000043250

1. Entity Name

PRAGMA DESIGN, LLC

Principal Place of Business

1200 BRICKELL BAY DR.
100
MIAMI, FL 33131

Mailing Address

1200 BRICKELL BAY DR.

100
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, elc.

NG AR Ao G

FILED

Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90216 031 ****50.00

20005794

02042007 Chg-LLC CR2ZE0B3 (12/06)
City & Siate City & State 4. FEI Number Applied For
41-2115330 Neot Applicable
Zip Country &e Country 5. Certilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

CATANO, ELIANA
1200 BRICKELL BAY DR. #100
MIAMI, FL 33131

Stresl Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol ehanging ils regisiered oflice or ragisterad agenl, or bath, in the Siate of Florida. | am familiar with. and accept

the obfigations of registered agent.

SIGNATURE

we. typed or prnted name ¢! regislered agent and utle if apphcable

(NQTE, Regsilared Agenl dignature required whan rensiamng)

DATE

Filing Fee is $50.00 -
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete TILE [ Change [ Addition
NAME CATANQ, ELIANA MAME

STREET ADDRESS | 1200 BRICKELL BAY DR. #100 SIREET ADDRESS

CITY-S7-2P MIAMI, FLL 33134 CiTY-ST1-2IP

TITLE MGR O Dalele TILE [ Change [ Addilion
NAME MOLINARI, JUANA NAME

STREET ADORESS | 1200 BRICKEL BAY DR. #100 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CATY-ST-ZIP

THLE O pelete TMLE [ Change  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-21p CITY-§7-2IP

TMLE O Delete TILE [ Change  £J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CHTY-S1-2IP CITY-SI-2IP

TITLE [ Delete ILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O etete TTLE [ ¢Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§1-2ip

11. I heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the sama legal eflect as if made under oath; that | am & managing member or managar of the
o execue this report as required by Chapter 608, Florida Stalutes.

limited liakility company of

S

SIGNATURE:

a raceivar or lrustee empowaer

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Geled o>

Daytme Phone #




