2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 07, 2005 8:00 am
DOCUMENT # L04000065816

1. Entity Name

PRAARP PROPERTIES,

LLC

Secretary of State

(03-07-2005 90061 012 ****50.00

Principal Place of Business

P-6-Be¥%-1608
TARPON SPRINGS, FL 34688~

Mailing Address

P.0. BOX 1608
TARPON SPRINGS, FL 34688

WUUVLUUYY

BRI CAIRHAEER T

2. Principal Place of Businass 'J 3. Mailing Address
#5309 O S nowy 1§
Suite, Apt. #, etc, Suite, Apt. #, etc.
P ulte. Apl. 7. ele 02022005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
TAERIN) SPRANE ¢ F—L, 50 - 087 2020 Not Applicatie
Zip Coun Zip Country . - $5.00 Agditional
FU6 8_? U< A 5. Certificata of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, LEW ] - e = .-
43309 U.S. HIGHWAY 18 NORTH Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A e

SIGNATURE T it

(NOTE: Regtstered Agent elgnahss required when reinglating) DATE

Signature, typed Ld printad e of ragistarad egent and tit'a if appliceble.

P y: E)

T A5 v ! T g g

Flling Fee is $50.00. Make eheck p-vabla to’ B
. Due by May 1, 2005 . Florida qug¢ment of State L
. B '_‘:'_:,;~ T ST - w;;;"
9, - = - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JGHANGES
TILE MGRM S O belete TiTLE O Change [ Addition
NAME PRISTINE ALLIANCE LLC NAME
STREET ADDRESS 43309 u.s. HIGHWAY 19 NORTH STREET ADDRESS
CITY-S7;21P TARPON SPRINGS, -FL 34689 CIy-ST1-2IP
it . SR 3 Delete THLE [ Change [ Aodition
NAME 2T NAME
 STREET ADDRESS L STREET ADDRESS
CITY-ST-7P e CITY-ST-2P
TITLE S 3 pelete TIE O change [ Addition
NAME ) NAME
STREET ADDRESS Y - STAEET ADDRESS ,
CITY-§T-2P CITY-ST-ZIP ' ' e .o—
TITLE [ Delete TIME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TTLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2IP

s not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
ava the sema lagal effect as if made under oath; that | am a managing member or manager of the
e this gefoft as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informati [#) i
indicated on this report is true and accyfate and that my signagure sh
limited liability company or the segeivef or trustee empoweregho ex;

LON FR) e=pr AL el 21ofor 227 fya. 237

Cate Dayiime Phane #

SIGNATURE:

SIGNATURE ANDLPYPED OR PRINTED NAME OF suar,n(m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




