2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # L05000066931

1. Entity Name
PRANA EVOLUTIONS, LLC

ecretary of State

04-09-2008 90129 005 ***138.75

Principal Place of Business . Maiting Address
’79(»(9{/,;() Iavt I Keuvin 0& - -
RENSACOLAFLTIZ003— US L ~RENSAGOLA-FL-32503— US
EEzE&E - =

Gat FRR ‘Taisel  GulF BrEeezE 7o
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 04062008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEi Number Appliad For

20-3242085 Not Applicable
Zip Caountry Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

De —
175 Kevt
z €, ?Z-

GRAVES, LORRAINE M _

7803 EAST CERVANTES SF
_PENGACOLA F-32503 | AL F Bree

Street Address (P.0. Box Number is Not Acceptabig)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

R
SIGNATURE ./ Ay £ /7( sLED
Sigaando,

e

.Wummdmmmlmmd-p@éa

(NCTE: Regiztened Agen sipnature required when reinstating)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . Th ‘9 : MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

ME 'MGRM' [ patele TLE Clchangs [ Addition
NAME | GRavES, LORRAINEM (79 K E U N 31}1. WA

STREET ADORESS F2BBSBAST-CEBRVANTESSTG Lt F (BLEEZE ¥ e

oiv-51-2F | RENSAGOEAFL-32603 FZA IR S e/ CTY-ST-2IP

L O etete TmE [Tchange [ Addition
IKAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-7IP GITY-ST-2IP

iME O belete TRLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2IP CiTY-ST-2IP

THLE 1 Gelee TmE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-51- 2P CITY-S1-2P

TME [ petete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-81-21P

TME O Delete TME £ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%a,w

SIGNATURE; A #%/Z@

kfiD TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

%/4__5/

7 / Diaytime Phore &




