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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # L040000351

1. Entity Name

PRAGMATIC DEVELOPERS, L.L.C.

72

04-21-2005 90030 025 ****50.00

Principal Place cf Business

5022 TRESTLE COURT
SARASQTA, FL. 34238-4408

Mailing Address
PO BOX 19814

SARASOTA, FL 34276-2814

LUUSIT7 7 )

Suits, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. Nunber - Applied For
w - l mq 53 'b Not Applicable

Zip Country Zp . Country I

5. Centficate of Status Desirsd — 5 —= 9900, Additional ce | .
Fee RAequired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DRAKE, J. KEVIN ESQ
DOOLEY & ORAKE, P.A.,
1432 FIRST STREET
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

{NQTE: Registersd Ageni signature required when reingtating}

DATE

"'Filing Fee is $50.00
" -Due:by May 1, 2005

Make check payable to
Flotida Department of State

9. 2t

MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THLE + | MGRM iy O Delete TILE [Jchange [ Addilion
HAME .|-SCHER, MICHAEL At NAME
SIREET AUDRESSY| 5022 TRESTLE COURT STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34238 CITY-51-2P
TILE MGRM ] Delete TITLE [ cChange  [T] Addilion
NAME KOGAN, LEONARD M NAME
" STREETADDRESS |'92°6BTH STREET —~ -~ — ~° e e S T AT T
CITY.ST- 21 BROOKLYN, NY 11220 CITY-57-2IF
TITLE MGRM O pelate TITLE O change (] Addition
NAME KOGAN, DANIEL NAME
STREET ADDRESS { 74-88TH STREET STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11220 Ciry-si-ae
TTE 1 etere TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
JITLE O Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITy-S7-21P CITY-S7-2IF
1ITLE - [ Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certily thai the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 404

hael Schep \

SIGNATURE AND TYPED OR PRINTED MAME OF

M.@ZLM, /Hl‘o

OR AUTHORIZED HEFFI;*NTAYIVE
-

os’f//z/?wo( [av) 926 319

lﬁlﬁ Daytime Phone #




