2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000042024

1. Entity Nama

PRESTIGE MARKETING LLC

04-20-2005 90037 035 ****50.00

Principal Place of Business

19390 COLLINS AVENUE #1410
SUNNY ISLES, FL 33160

Mailing Addrass

19390 COLLINS AVENUE #1410
SUNNY ISLES, FL 33160

40062616

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apt, #, etc,

Apr 20, 200S 8:00 am

04092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/6’ -/ 70 ?g Not Applicable
Zip Counitry . Zip Couriry . Certili ; $5.00 Additionat
- 5, Caertilicate of Status Dasired [} Fee Roquired

7. Name anc Address of New Registered Agent

6. Name and Address of Current Registered Agent

KOBRINSKY, BORIS

™ Borfe KoBRiWSKs

19390 COLLINS AVENUE #1410
SUNNY ISLES, FL 33160

Sireel Address (P.O. Box Number is Not Acceptahle)

S L0/ BiccArne Bl #/72

“ AvenTuks FL 220

8. The above namad entity submits this statement for the purpose of changing its registered
Lo

the abligations of registered agen

SIGNATURE ¢

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura. typsd or priniec nama of regisiared agent and tithe it applicable.

{NOTE: Registered Ageni signature reguwead when reinslalmng)

L5 B2

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :

TME MGR 1 oelete TTLE B ok I:g zﬂB k,"u_gg y Rcrunqe 3 Audition
NAME KOBRINSKY, BORIS NAME oy / My
STREEF ADDRESS | 19390 COLLINS AVEMNUE #1410 STREET ADDRESS /307/ E&@k BZ‘/ 4 p/{
orv-si-2p | SUNNY ISLES, FL 33160 oy S1-2P )4 venTuRA, F L 22/62 !
TITLE O Deleta TME ” O cChange [ Adgigon
NAME NAME F]
STREET ADDRESS STREET ADDRESS .
CATY-57-2P CITY-ST-2P :
TLE O Detete TILE {3 cChange [ Adiition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TIME [ pelete TiE Ol crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS !
oIy -S1-21P CITY-5T-2P

TIE 7 Delete e [0 Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ Delate TILE [ Change {7 Additicn
NAME NAME

STREET ADORESS STREET AIDRESS

CITY-ST-2P CITY-S7-7P

11. | haraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the informaticn
indicated on this report is trus and accurata and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of
limited liability company or the recaiver or trustes empowsred to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: === el

rres)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%
/Z,//Z > s P,

Daytime Phone ¢

N




