FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 20035 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000071415

03-02-2005 90016 039 ****50.00

1. Enlily Name

PRADC MANAGER, LLC

Principal Place of Business

C/0 WHARTON REALTY GROUP, INC.
8 INDUSTRIAL WAY EAST, 2ND FLOOR

Mailing Address

(/0 WHARTON REALTY GROUP, INC.
8 INDUSTRIAL WAY EAST, 2ND FLOOR

20017062

EATONTOWN, N) 07724 EATONTOWN, N) 07724

AR TATEATE

2. Principal Place of Business 3. Mailing Address
ilg, AptL. #, . Suile, Apt. #, .
Suila, Apt. #. etc uile, Apt. #, etc 01122005 Chg-LLC CR2E0B3 (10/03)
City & Slale —_—— . ——— - Cily & State . 4 FEI Num?gz L E ‘ Applied For
. ZO"n 2. Not Applicable
2P Country @ Country 5. Certificate of Status Desired [ fi'ggqaf:(;“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New F ed Agent
: Name
PASSIDOMO, KATHLEEN C ESQ. -
2640 GOLDEN GATE PARKWAY, SUITE 305 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

SIGNATURE .

Signalure, typed o panted name ol registered agent and bils il 8pplicable, - {NOTE: Registered Agen| signature required when reinslating) DATE

Make check payahle to

Filing Fee is $50.00
Florida Department of State

‘4 Due by May 1, 2005

9. " . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM # O pelete TNLE [ Change [ Addition
NAME MASSRY, DANIEL NAE
. SIREET ADDRESS | 8 INDUSTRIAL WAY EAST, 2ND FLOOR STREET ADDRESS
cr-§1-2F | EATONTOWN, NJ 07724 oITy-ST-2P
nILE B [ Delete e [Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIr-$1-21P CITY-ST-2IP
|(HT3 [ oetele TITLE Cichenge [ Addition
NAME HAME :
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP ciTY-§1-2P
TITLE 0] Delete TILE Ochange £ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-7P CITY. ST- 27
TIRE O Detele 1NLE O change [ Addilion
HAME NAME
SIREET AGDRESS STREET ADDAESS
CITY-51-21P ] CITY-ST-2P
WL O eele TILE Cchange ] Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i turther cerlify that the information
indicaled'on this report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Sr0UAa Y. _{/}J’éf 3z

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNING mﬁm MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

93501 474

Dayisne Phone #




