/2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ..

DOCUMENT # L05000038023

1. Entity Name
CONDOMINIUM PRILA, L.L.C.

- -FILED
May 02, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Addross
45 STAR ISLAND DRIVE ’ 45 STAR ISLAND DRIVE
e e ”ll“lu I)l II‘l‘ |‘|H "m "m I|m ||‘||m|‘ mﬂ ||”I "I" Wm m ‘ll’
2. Principal Place of Business - No £.0, Box # 3, Mailing Address

Suile, Apt. #, elc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10f06)

City & Stale City & Slale 4, FE| Number Applied For

NO-T APPLICABLE Not Applicabla
Zp Country Zp Couniry 5. Cerliiicale of Slalus Desirod O $5.00 Addiiional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

LEICHTLING, ADAM B
255 ALHAMBRA CIRCLE
SUITE 800

CORAL GABLES FL 33134

Strect Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

8. Tho above namod cnuly submits this stalement lor lhe purpose of changing its registered oflice or registered agenl, or both, in lhe State of Florida. 1 am familiar with, and accaopl

the obligalions of rogistored agent.

SIGNATURE
Sgnatura. lyped o printed name of regrstorad agont and ulke 4 apnleable {NOTE- Regisiered Agenl signalure requred when reinsialing) DATE
FILE NOW!!I FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 ) :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delets THLE [ Change [ Addilion
NAME LABRADA, JEAN V NAME 0057450
SIREET ADDRESS | 45 STAR ISLAND DRIVE SIREE | ADDRESS e Pt J,Dz-._,_fa-i-.‘uﬂl_@-_ﬂjn 50, ()
GrSIIP | MIAMI BEACH FL 33139 CIV-ST- 7P W eI T 2l
TE [ pelele TLE [ change [ Addrtion
NAME NAME
STRELT ADDRFSS SIREET ADDRESS
CITY -51-2IP CITY-5T- 2P
THLE [T Delete TIIEE {Jchange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS B
CITY - SE-2IP CITY-S1-2IP
TILE O pelete TILE O cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -SI-21p CIY-Si-2Ip
TIFLE (7 pelete T Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-S1- 2Ip CITY-ST-7IP
TILE O Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

11. | hereby cerlify that the information suppliod with this filing doos nol quaiify for the exemptions contained in Section 118, Florida Statutes. | further carlify that the information
indicatod on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of lhe
limited liability company or the roceivar or lrusice empoworad to exocuta this report as requirec by Chapter 08, Florida Statutes.

SIGNATURE: (2t U Salheds  Tedn l/ ZWWOL{IQTI—O’] 305*3’77’0//‘7/

SIGNATURE 15‘6 TYPED OR PRINTED NAME OF SIGaiNG MANAGING MEMBER, MANAGER. OR AU_I'HDHIZED REPRESENTATIVE Dats Daytme Phony

#




