2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L04000021558

1. Entity Name

PR SHOPPES, LLC

ecretary of State

04-22-2005 90045 038 ****50.00

Principal Place of Business

10850 KIMBERFYLD LANE
PORT ST. LUCIE, FL 34986  US

Mailing Address

SUITE 109

439 SE PORT ST. LUCIE BLVD.

20040263

PORT ST. LUCIE, FL 34984  US
Suile, Apt. #, elc. Suite, Apt. #, eic. 03042005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEINumber Applied For
O - l_-) a O(/)O Not Applicable
Zie Country Zp Countey 5. Certificate of Status Desired 0 35'00 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of Now Registered Agent
Narma

PARUPIA, ARIF
10850 KIMBERFYLD LANE
PORT ST. LUCIE, FL 34984

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this staterment [
the obligations of registered agent.

e of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

in)>

SIGNATURE
Signature, lyped or printed name of regiatared ntl’ll %pllcab' (NOTE: Rogigterea Agent signanse requied whon reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pekete 3MLE [ chang [ Addition
NAME PARLPIA, ARIF NAME
STREET ADDRESS | 10850 KIMBERFYLD LANE STAEET ADDRESS
CiTy-S1-2IP PORT ST. LUCIE, FL 34986 GITY-ST.2IP
TIRE O Delete nng {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-2IP
THLE ] peiete e [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CINY-S§7-7IP
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-$F-2P Y- $7-2IP
s [ elete TIILE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-§1-2IP
TILE [ Detete TAILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curaje and thal my signature shall have the same tegai effect as if made under oath; that | am a managing member or manager of the
r oftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liability company or the rgei

SIGNATURE:

SIGNATURE WWED lWE OF G/GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone ¥




