FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOC UMENT # LOB000015555 (03-27-2006 90054 020 ****50.00
1. Entity Nama
PRETTY MORE 7 G LLC
Principal Place of Business Mailing Address d u U 2 l 1 7 7
12455 KEYSTONE ISLAND DRIVE 12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc.
uit, Apt. #. etc uie. Apt. & i 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad Fer
‘7[)’ Qf 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
TAKO, JACQUELINE L
12455 KEYSTONE |SLAND DR|VE Straet Address (£.0. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181: -
City FL ] Zip Code
8. The above narnad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registerad agent.
SIGNATURE ’
nature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
§ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 7 Detete TIME [l Change [ Addition
NAME TAKO, JACQUELINE NAME
STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE STREET ADDRESS
CITY-ST-21P NORTH MEAMI, FI. 33181 CIrY-S1-7iP
TME MGR O oetete TME [0 Crange  [J Addition
NAME TAKO, REUVEN NAME
STREETADDRESS | 12455 KEYSTONE ISLAND DRIVE STREET ADIRESS
cry-si-ap NORTH MIAMI, FL. 33181 CITY-ST- TP
TmE O3 Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE O pelets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P C1Y-51-2IP
TALE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cariity that the information
indicated on this report is lrua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute as raquired by Chapter 608, Florida Statutes.
2
SIGNATURE: y
SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT ATIVE Date Daytima Phone #




