2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

Apr 20, 2006 8:00 am

DOCUMENT # L04000018683 04-20-2006 90026 014 ****50.00
1. Entity Name
PROMETHEUS VENTURES LLC
Principal Place of Business Mailing Addrass ‘ U U J 0 GLlts
C/0 MRS. TANIA Q. DOMINGUEZ C/0 MRS. TANIA 0. DOMINGUEZ
4130 CRAWFORD AVENUE 4130 CRAWFORD AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
T s KRN RIA AN
Je34 Royal Palm Ave 334 Royal Palm Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & Stata City & State _ 4, FEI Number Applied For
vl FL nas o 56-2444610 Not Applicable
32."?3 123 caug'}'* Ba213> VAY S 5. Certificate of Status Desired [ ?i-ggqafe‘ﬂ""“‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

DOMINGUEZ, TANIA O
4130 CRAWFORD AVENUE

Name

Tania 0. Dormuinguez.

Street Address (P.0. Box Number is Not Accepﬁble)

MIAMI, FL 33133

33y F.aya! Palm Ave

City

Mucorr FL | “$%.2 2

8. The above named entity submits this statement for tha purpose of changing its registered office of registaraed agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agen
9GNATUHEM%) 4/10/0(9
Signature. typed or prinled nama of registered agen! ancffitie if appifadle.

{NQTE: Agent raquitad when rei T DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelet= TNLE Mak, — . ﬁ Change (] Addition
NAME DOMINGUEZ, TANIA O NAME Do IS HUTZ , TANWD
SIREEY ADORESS | 4130 CRAWFORD AVENUE sweetooress | 30 Y TAoyal Palm
coy-si-zp [ MIAMI, FL 33133 CTY-ST-2P Mami, L 33133
TITLE MGR 1 celete TTLE [ Change  [] Addition
NAME DOMINGUEZ, CARLOS J NAME
SIREET ADDRESS | 300 S. POINTE DR., APT. 1603 STREET ADDRESS
CITY-§T- 21 MIAMI BEACH, FL 33139 CITY-51- 2P
TMLE O detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-51-79 CHTY-ST-2P
TMLE ] pelete T [Fchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-§1-2P CHTY-ST-2F
1MLE 3 pelets TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-$1-2p
it [ Delete TME [JChange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIFY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptaer 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: Jeme #[10/ap

SIGNATURE AMD TYPED DR PRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE 7 L

305-Y12-341F

Daytime Phone #

MANAGG |

Dale




