FILED
Jul 09, 2007 8:00 am

2007 LIMITED LIABILITY CONPANY Secretary of State

ANNUAL REPORT 07-09-2007 90112 048 ****50.00
DOCUMENT #L05000040342
1. Entity Name
PRL GROUP, LLC
gyreov -
Principal Place of Business Mailing Address
5100 OLD HOWELL BRANCH ROAD 5100 OLD HOWELL BRANCH ROAD
WINTER PARK, Fl. 32792 WINTER PARK, FL 32792
7y

R U O

Sulte. Apl . ete. Sulle. Apt. & ete. 07052007  Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FE{ Number Applied For

' 20-2722675 Not Applicable
Zip Country zle Gouniry 5. Centificale of Status Desired ] Ei‘ggqﬁ:’ed;“o"ai
i 6. Name and Address of Current Ragmd Agent ) 7. Name and Address of New Registered Agent
Name
Cef LLPAULS
T 1m9218 CYPRESS GREEN DR STEB8 & 10 Street Addiess (P.O. Box Number 18 Not Acceplable}
"JACKSONVILLE, FL 32256
Cuy FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am famihar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalure lyped or printed name of regetarad agerl and lills | apphcable {NOTE Ratpsterai Sgent signalura raguied when renslatng) CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TILE [ Change [ Addition
HAME LI, PAUL S HAME
SIREET ADORESS | 9218 CYPRESS GREEN DR STE8& 10 STAECT ADDRESS
Ity -$1- P JACKSONVILLE, FL 32256 CIY-S7- 2P
TRLE MGRM [ petete T [ Change [ Addttion
NAME SIU, RACHEL NAME
STREET ADORESS | 5100 OLD HOWELL BRANCH RCAD STRECT ADDRESS
CITy-S1-21p WINTER PARK, FL. 32792 Civy-S1-2p
LE MGRM O pelere mie [ thange [ Addttion
NAME SIU, KEVIN HAME
STREET ADDSESS | 5100 OLD HAWAN BRANCG RD GTLET MIDRESE
CITY-ST1. 27 WINTER PARK, FL 32792 CHY. 51-2P
HILE MGRM 3 Delete mLE [Octange [ Addulion
NAME SIU, MAXIMILIAN NAME
STRZET ADDRESS | 5100 OLD HAWAII BRANCH RD STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL, 32782 Cry-g1- 2P
THLE [ petete ME O Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
cay.sr-2p CIry-SI-2p
TIRLE 3 Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-st-ap ciry-St ap

11. | heteby certify that the intormation supphed with thus filing does not quakdy for the exemplions contained 1n Chapter 119, Flonda Siatutes | further certify that the information
indicated on this report 1s lrue and accurale and 1hat sy signature shall have the same legal effect as il made uncler paih; thal | am a managing membar or manager of the
hmited liability company or the recewer or trustee empowered {0 execute this report as requied by Chapler 608, Flonda Statutes

n/s/o7

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' ‘ Date ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! Dayirme Phone »




