2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015558

1. Entity Name
PRETTY MCRE7 S LLC

Mailing Addrass

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

Principal Place of Business

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181
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6. Name and Address of Current Raglstared Agant

TAKO, JACQUELINE
12455 KEYSTONE ISLAND DRIVE
NORTH MIAM}, FL 33181
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered
the obligations of registered agaent.

SIGNATURE

agent, or both. in Iha State 01 Florlda. I am famil»ar with, and accept

Signature, typed of prinled hame of replstered agent and tite H spplicatle.

[NOTE: Registersc Ageni signetura ragulred when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

TAKO, JACQUELINE

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TAKO, REUVEN

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL. 33181
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CITY-ST-2ZIP
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11. | haraby certi

SIGNATURE:

that tha Information supplied with this filing does not qualily for Iha axemptions contained in Chapter 119, Florida Siatules. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same Iegal effect as if made under omh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMM. OR AUTHORLIED REFRESENTAYIVE
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Daytims Phone #




