2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004783

1. Entity Name

PRISTINE HOLDINGS, LLC

Principal Place of Business

1611 SW 18TH ST,
CAPE CORAL, FL 33991

Mailing Address

1611 SW 18TH ST.
CAPE CORAL, FL 33991

2. Principal Place of Business 3. Matiling Address

Suite, Apl. #, etc. Suite, Apt. &, etc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90010 012 ****50.00

<UUZ]539

0 A A

01112006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEl Number Applied For
Q0-9 195 ot Appicabia
zi Zi t N i
P Country " Country 5. Certiicate of Status Desied [ 9900 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, CHRISTINA
1611 SW 18TH ST.
CAPE CORAL, FL 33991

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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.

SIGNATURE

Signature, typed or printed name of registered agant and titl it applicable,

(NOTE: Ragislered Agent signatura required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM 1 petete TmE O change [ Asdition
NAME YOUNG, CHRISTINA NAME

STREET ADDRESS | 1611 SW 18TH ST. STREET ADDRESS

Cimy-ST1-2IP CAPE CORAL, FL. 33991 CITY-ST-ZIP

e MGR [ pelete TLE [J Change [ Acdition
NAME COLON, JOSE NAME

STREET ADDRESS | 1611 SW 18TH ST. STRAEET ADDRESS

CITY-S7-21P CAPE CORAL, FL 33991 CITY-g1-2ip

TITLE [ Detete TiLE [ Change [ Aaaition
NAME NAME

STREET ADDRESS $STREEF ADDRESS

CITY-ST-2IP CHY-SF-2P

TITLE O3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-81-2IP

HTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-81-2IP CTY-§1-7

VLE [ Detete TIILE [J Change [ Adition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-53-P CITY-ST-7P

11. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered 1o execule this repon as requirect by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMB(‘. ‘ANAGER. OR AUTHORIZED REPRESENTATIVE
[}

I3 -
%ﬁ%%kLp (R-O5

Date 1 Dayume Phona #

S



