2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT #L04000047070

1. Entity Name

PRICARE PROPERTIES, L.C.

(02-21-2008 90066 048 ***138.75

Principal Place of Businass

4960 SW 72ND AVENUE
#209
MIAMI, FL 33155

Mailing Address

4960 SW 72ND AVENUE
#209
MIAMI, FL 33155

vvuuuu‘{

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR A R

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

02082008 Chg-LLC CR2EOB3 {12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable

‘Zi y Zi Count it

Zip Country P euniry 5. Coertificate of Status Desired / ] $500 P_\ddltlonal

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ALVAREZ, OFELIA

4960 SW 72ND AVENUE
SUITE 209 X

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

MIAMI, FL 33155

City

FL | Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its reglstered
-the obligations of registered agent.

. '

EIGNATURE -

office or registered ageat, or bath, in the State of Florida. | am familiar with, and accept

gsigﬂllufl typed or prinied name of regisierad agent and fille if applicabla.

(NOTE: Ragistared Aganl si

required when rai DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE D O pelete TILE O change [ Addition

NAME ARMAS, JOSE J NAME

STREETADDRESS | 227 ARVIDA PKWY STREET ADDRESS

Ciry-81- 7P CORAL GABLES, FL CITY-ST-2IP

TITLE 1 Detete TLE [ thange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIVY-51-2IP CITy-51-2IP

MLE O oelete TILE - O Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CETY-ST-2IP

TITLE 1 delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIi LenY-81-2IP

TITLE [ pelste TITE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-5T-2P. OTY-ST-7IP .ot

LLLIE PR VA oo . . D pelete TTLE —— - [] Change _

NAME ST oo TNAME - 7 - . e e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP, 7 . . CITY-ST-2IP

.41. | heréby ceftify that the informatio lied with.this fiiing does not qualify for the exemptions contained in Chapter 119, Fidrida Statutes. | further certify 1hat the'information”
indicatad on this repaort is trus, accthgte and that my signature shall have the same legat effact as if made under oath, that | am a managing member or manager of the
limited liability company or {fe receiver oryrustee empowerad to axecuts this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: pa

SIGNATURE AND TYPEE OR H

INTED NAME OF B8IGNING MANAGING MEMRER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytme Phane ¥




