FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000048402
1. Entity Name 02-08-2006 90088 037 50.00
PRATAP QAK REAL ESTATE IRA, LLC
Principal Place of Business Mailing Address ‘ “ U U b “ ol
1726 TTH AVE SUITE 22 1726 7TH AVE SUITE 22
TAMPA, FL 33605 TAMPA, FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc.
WS, Apt 1 et e ApL. 4, ete 01122006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number i Applied For
- 22 - Oquag N Not Applicabla
Zip ... Country Zip Country i : $5.00 Additional
; : 5. Certificate of Status Desired O Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Sy Name
INDEPENDENT EXECUTIVE MANAGEMENT, LLC
1726 7TH AVE SUITE:22 Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL. 33605 ..
i
T City FL | Zip Code
8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiligations of registered aﬁem.
SIGNATURE :
4, tyPed Or prirted name of registasred agent and 1ide it epplicable. {NOTE: Registared Agert signeture required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ Detee TILE {] Change [ Addition
HAME INDEPENDENT EXECUTIVE MANAGEMENT, LLC NAME
STREET ADORESS | 1726 7TH AVE SUITE 22 STREET ADDRESS
CITY-ST-2P TAMPA, FL 335805 CITY-ST-7P
TVILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP " CITY-S5T-2IP
TITLE O pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-ZP
TALE [ petete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CRY-ST-2P
TINE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2IP CiTY-SI- 2P
TLE 7 oelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
11. | hareby centify that the information supplied with this fillng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ryk and accur. that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or tffe riceiver gitrustéa empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
.
SIGNATURQ\. /( //J Maree Coporole I\B,O\O 3o -LED
SIGNATURE AND RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE Date Daytme Phone #




