. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

L 0052091
P g.f,:ml;.].y ENT # 0300 03-31-2008 90263 042 ***143.75
PROSER, LLC
Imincipal Place of Business Mailing Address - e e —— - -
2532 EAGLE RUN CT 10486 NW 315T TERRACE
WESTON, FL 33327 US MIAMI, FL 33172 US
T [ RGO
99 Waterbrook Lane

Sule, Apt, #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06}

City & State City & State 4. FEI Number Applied For

Weston, FL 77-0616501 Noi Applicable

’ 33326 cont UsA “p Gountry 5. Cenrtificate of Status Desired B/ ?ese ggq:‘rjeﬂt'o“a?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOLZENBERG, KEITHH ESQ
RAFFERTY, HART, STOLZENBERG, ET AL Street Address {P.Q. Box Number is Not Acceptabie)
1401 BRICKELL AVE, STE 825
MIAMIE, FL 33131

City FL ! Zip Code

8. The above named entily submils 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 abligations of registered agent

SIGNATURE

Signature, typed of pHnten name of registeed agent and title il applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 RIH ‘Make: check paysble to
After May 1, 2008 Fee will be $538.75 :Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGE:S
it MGRM O belete e %GRM I. Moli %é%mm [ Addition
v MOLINA, MARIA J NAME aria J. Molina
SUNEET ADGARLSS | 2532 EAGLE RUNCT sweeraopress | 1099 Waterbrook Lane
HIY-ST- -sT-
CHY-ST-2IP WESTON, FL 33327 GiTY-ST-71P Weston, FL 33326
TS O elete TLE [ Change ] Addition
TIAME NAME
SIREET ADDRLSS | STREET ADORESS
CiFY-§T-21P CIY-ST-7IP ) .
FILE : O pelete TILE [ Change [ Addition
NAME NAME )
STREFT ABORESS STREET ADDRESS
LIlY-S1-2IP CITY-57-2IP _
Ve 1 celste TILE [ Change [ Addition
HAME NAME
_STREFTANDRRSS | SIRLET ADDRESS
CITY-ST-2IP - - “§ ony-sT-zpT |- - — —_—
ILE [ petete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-718 CITy-87-2IP
TIRLE [ belete TITLE {1 Change [ Addition
NEME NAME
STREET ADDHESS STREET ADDRESS
GHY S1-21P Ciy-51-2IP

11, Fhereby cortify that the inlormgtion supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. further certify that the information
indicated on this report is Irue\pd accurate and that ry signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the Ydcelver or trustee empowered faexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0\‘3wo- 02|l+‘08 186-325-8070

SIGNATURE AND TYPED OR‘RINTED NAME OF Sl MANAGI G MEMBER, MANAGER, OR AUTHORWZED REPRESENTATVE Dw| Daytirmie Phone #




