FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000058655 04-20-2006 90023 045 ****50.00
1. Entity Name
PRERI, L.L.C.
Principal Place of Business Mailing Address b R 0 U
4415 S.W. 160TH AVE. 4415 SW.160TH AVE.
UNIT 201 UNIT 201
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2 Principal Place Of BUS‘E“QSS 3‘ Mai:ing Addl'eSS NlIHl“ |” |I‘I) I‘m ||m Ilm IIm |I‘I‘ |”II ‘I”I |H|| |UI’ I”I” m ’II'
Suite, Apt. #, eic. Suite, Apt. #, etc.
p P 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
.59-380931 0 [ [rotapoicane
Zi Count Zi Count it
P -auntry o ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAILE, ERINA’ .
4415 S.W. 160TH AVE. . Street Address (P.O. Box Number is Not Acceptable)
UNIT 201
MIRAMAR, FL 33027
City FL I Zip Code
8. Tne above named entity submits 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 obligations of registered agent.,
SIGNATURE
. Signature, typed o printec name of registered agent and Lille it applicatye. (NOTE: Registered Agerd signiature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ change [ Aduition
NAME HAILE, ERINA NAME
STREEY ABDAESS | 4415 S.W. 160TH AVE. UNIT 201 STREET ADDRESS
CITY-87-21P MIRAMAR, FL 33027 CiTY-8T-21P
TITE O Delete TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTy- §T-2p
TITLE O etets TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-219
TTLE [ Delete mie {1 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CIry-ST-21
TILE O pelete TIILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity inat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE:Q.&"_’V 4’/?/0@
SIGNATURE AND WPEﬁTﬂfN’TED MAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




