2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000038023 May 02, 2008 08:00 AN
1. Entily Name
' Secretary of State
CONDOMINIUM PRILA, L.L.C.
Principal Pace of Business Mailng Adaress
45 STAR ISLAND DRIVE 45 STAR ISLAND DRIVE
e e ”ll”l” |” ||m |HH ||”’ ||w "‘“ II'" m” ‘lm "”I ”"I wm H”"‘
2. Principat Place of Business - No P.O. Boux # 3. Madimg Address
Suile, Api. it elc. Suie, Ap #, el 1st MOORE CR2E083 (10/07)
Cily & State City & Stae 4. FEI Numger Apphed For
NO-T APPLICABLE No: Applicanle
Zp Courtry Zip Couniry 5. Corlihcate of Siatus Desrad n ?i.gg}:?:;ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEICHTLING, ADAM B - - —
255 ALHAMBRA CIRCLE Streel Address (P.O. Box Number is Not Accemaniz)

SUITE 800
CORAL GABLES FL 33134

City FL 20 Cede

8. Trne atove named entity subrns g statement io: the purpose of changmng its registerad office or regictared agent, or poth in ine State of Flonda. | am famiiar with and accept
the obigators of registecsd agent

SIGNATURE
gt @l RO £ 0 AT 0 60 g S RT3 5 e 1 o sk INOTE R pstares £#0art 5 skt 16000 d anwn sganat gt DATE
: FILE NOW'" FEE IS $138 75
“Aftes May 1, 2008 Fee Wl!l Be 3535 75"
Make Check Payable lo F!onda De _
9. MANAGING MEMBERS/ MAI\AGEF%E: 10 ADDITIONS / CHANGES
NTLE MGR I TN [JChange [ Additizn
Nt LABRADA, JEAN V NAME m s e
STAFET ANDAFSS |45 STAR ISLAND DRIVE STHEET ALDRFSS Do B ot O e
Gty -§T-21p MIAMI BEACH FL 33139 CITY-§3-7p
“ILE [ pelee TITLE O Change [ adation
HARE FANE
SISEET ADDFESS STRELT ALGRESS
GilY-ST-21p CITY.§7.2
L 1 Detee it [ Change (7 aaditon
NAME PANE
SIREET ADDRESS STHEET ALDFESS
CITY-5T-21P CIFY-$-2p
THTLE O belere TITLE 3 Change ] Addinn
NARC HAME
STHEE] ADDRLSS SIHLET ALDke SS
CITe-81-71P CIty-51. 2P
The 3 Dalee TiliE Othange [ Admton
HAME KAME
STRLET ADURLSS STREET ALDRESS
GHREF{ CITY-57 7P
TIE [ betete TITiE [ change [ Addgition
HAME NAME
STREFT AUDRESS STRELT ALDRESS
CITY-3T-2IP CIFY-57.29

11 | herety certify thal the information supplied with this fijng does nog quatity for Ine exemprons contamed in Secton 119, Flonda Siatutes | furthsr cenily that the informaiion
indicated on his repc:i 8 true ana accurate and that nfy signeturg/ghall have tife same legal effect as it made under oath: thal | am A managing Mmemser or manager of ihe
limiled hability cornpany or the receiver or iruslee 10 gxgcute this ffoort es requirsd by Chapier 628, Fiorida Slatules.

o4-20

of
SIGNATUREQpa/V\ Yy Tea V. Lﬂ’ﬁ%ﬁ 7105’ -219-0//¢

SIGNATURE A TYPED OR PRINTED NAME OF Slﬁﬁﬁﬁ M#NAGING MEMEER, MANAGER, OR AUTHDRIZED REPAESENTATIVE Cratse L;a,l s P #




