FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063551

1. Entity Name

P & R PARTNERSHIP LLC

. -
T

Cead P

Principal Place of Business

1925 BRICKELL-AVENUE, STE. D-207
MIAMI, FL 33129

. Mailing Address -

STE. D-207

L4

1925 BRICKELL AVENUE,
MIAMI, FL 33129

Secretary of State

03-07-2005 90061 015 ****50.00

oo 20018836.

D RIHIAD AL RR AN

2. Principal Place of Business 3. Mailing Addrass
100o S.u. 73 Teace | 1poe S 13 Race

Suite, Apt. #, etc. Suite, Apt, #, etc. 02282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number . Applied For
My AL FL—OF\QA Ml A, Flor\oa 55-0 89’ 26 ! Not Applicable
‘52; l4d& | CSL:"‘; . ,32 ip3 14 4 ccﬁ":'g . 5. Certificate of Stalrus Desired | ?Bi‘gg 3?:;"""3'

- 6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name

MIAM! CORPORATE

Ravl SOliva

Street Address (P.O. Box Numnber is Not Acceptable}

1000 S.W. 7% PLAacCE.

Y Miami

Zip Code

FL | $55% 4

3]

e Glaol Oliva

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

©3-02-05%

Tarature, byoed o printed fgne of registened agent and Live if appiicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

_ e
- Flling Foo Is $50.00
Due by May 1, 2005

1 o

-

Make check payabtle to
Florida Department of State

e
L. I35
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1 e MGRM '§ O Detete me . O change [ Addition
NAME OLIVA, RAULg NAME
STREET ADDAESS | 1000 SW 73 PEACE STREET ADDRESS
CITY-ST-21P MIAMI, F1" 33144 CITY-57-2P
TILE i O Delete TMLE [ Ghangs ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-3P CITY-S7-2IP
e “--) Delgte - - -§-TmE - ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CiTv-ST-2P
TLE O Delete THE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmEe O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
CTY-ST-IIF CITY-Si- 3P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustoo empowerad to executs this report as reguired by Chapter 608, Florida Statutes.

limited liability company ar the recei

SIGNATURE:

03-02-08 305-L06-c437

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAQER, OR AUTHORTED AEPRESENTATIVE

Date Dayuma Phone #




