FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004783 02-12-2007 90308 005 ****50.00

1. Entity Name

PRISTINE HOLDINGS, LLC

Principal Place of Business Mailing Address
1611 SW 18TH ST. 1611 SW 18TH ST.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
T L RN T

30 X0 F3™ Ave. 501 W I Bve

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)

City & Slate City & Stale 4. FEI Number Applied For
¢ we Corol L QJC\ Cova) FL 20-2298195 Not Appicatle

le%:‘))q ]\_l Country L'p 3q \ L_\ Gountry §. Certificate of Status Desired O Eese'gg“ﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, CHRISTINA oM, OW\%‘\\(\OU
1611 SW18TH ST. Street Address (P.Q. Mumber is Not Acceptable)

CAPE CORAL, FL 33981

A0\ B K Qve

“Cope Covol FL | 5%

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

the obligations ﬁstered agent.
SIGNATURE % XM\(Y)J O~ 9 ,l‘-l 'Dq

Sigithlure, typed or printed name of registerad age‘:l (1 \itle if apphcabk\ (NOTE: Registered Agent pignature required when reinstatng) fpate
Filing Fee is $50.00 Make chieck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE ane 3 Addition
NAME YOUNG, CHRISTINA NAME
. - '
STREET ADDRESS | 1611 SW 18TH ST. sraeeraoomess [ SO\ S as™ Qe
CITY-S1-2IP CAPE CORAL, FL 33991 S-STIP [N oy 5o Coron T\ ’%?)q PG
TITLE MGR O Delate TITLE ) Mge [ Additian
NAME COLON, JOSE NAME o
STREET ADDRESS | 1611 SW 18TH ST. STREET ADDRESS SO\ SW 29 Qe
orv-s-zp | CAPE CORAL, FL 33991 orv-51-2¢ \:;,Q Coval Tu 3390
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TITLE [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legel effect as if made under oath, that | am a managing member or manages of the
limited liability company or the receiver ¢r trustee empowered to execule this report as required by Chapter 608, Florida Slalutes

SIGNATURE: (\%LM\(\O)\M\Q/D af’lm 27Dt

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MA 6 G MEMBER, MAN( ¥ OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




