2007 LIMITED LIABILITY éOlﬁPANY
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # L05000015555

1. Enfity Name
PRETTY MORE 7 GLLC

Secretary of State

Principal Place of Business

12455 KEYSTONE 1SLAND DRIVE
NORTH MIAM, FL 33781

Malling Address

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181
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8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,
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11. | heraby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and Ihat my signature shall have the sama legal effact as if mada under oath; that | am a managing member or manager of the

fimited llability company or the recelver or frustee empowered to execute this report as required by Ch
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