FILED

Mar 22, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

03-22-2006 90285 030 ****50.00
DOCUMENT # L05000009587
1. Entity Name
PROPERTY RESOURCES INTERNATIONAL, LLC
Principal Place of Busingss Mailing Address
6622 NW 97 LANE 6622 NW 97 LANE
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
s e v R ARV A
Suite, Apt. #, elc. Suite, Apl, #, etc, 03082006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEt Number Applied For
20— 2.4? 8\0 l Not Applicable
4 Gouniry “p Country 5. Certilicate of Status Desired [ ?i'ggqaf:d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEMAY, PAUL H :
6622 NW 87 LANE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL I Zip Code

- . PRV

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sonatuie, lyped of prnted same of regstenad spent and it ¢ appbcable. (NOTE: Regatared Agent signeture mguirsd when menstang)

Filing Fee is $50.00 ‘theck payable 1o ©

Due by May 1, 2006 U Hien

a:Department of State’

G 1023 / 19 ot _ ' '
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR. 3 petete TE [ change  J Addition
NAME LEMAY, PAUL H RAME
STREET ADDRESS | 6622 NW 97 LANE _STREET ADDRESS /
CITy-S§T-2P PARKLAND, FL 33076 CiTY-ST-2P
TILE MGRM ] Detete TITLE [ change [ Addition
NAME LEMAY, ROXANNE NAME
STREET ADDRESS | 6622 NW 97 LANE STREET ADDRESS
CITY-ST-2R PARKLAND, FL 33076 CirY-5T-2P
TIMLE [ oetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- AP CITY-ST-29
g [ oetete TITLE [CJchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP

11, | hereby certily thai the information supplied with this filing does nat quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | em a managing member or manager of the
limited liability company or the receiver or rusiee owered (0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q’\Lbé M%LEW 19 MY 2000 3% 445 7272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING oR AU TATIVE Date Daytene Phane #




