FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # L05000067712 09-05-2006 90050 038 ****50.00
1. Entity Name
PRADO INVESTMENTS, LLC
Principal Place of Business Mailing Adgress
2323 OAK STREET 2323 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e v AU
Suite, ApL . elc. Suite, Apt. #. etc. 06202006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEl Number ) Applied For
050 -4bDS6EY Not Applicasle
Zp Country Zip Country 5. Cenificate of Status Desired (] gi-ggm‘:r":dm""a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name FC( A R
INTREPID REGISTERED AGENT SERVICES, LLC nandeo ACosta-Kua
ONE:INDEPENDENT DRIVE, SUITE 1200 Street Address {P.C. Box Number is Not Acceptable) 69393 wk 5\1-

JACKSONVILLE, FL 32202

AP “Bersonvil le FL | * %20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
e obtigation gistefed agent.

sm%mhe / 7%7 3/ 30/ Ol

.5.5{;1‘,;3‘ tymed or printed name of registered agent and nde i Apokcabla. (NOTE: Regstered Agent signature requs d when renstaing) T DATE
Fillngea is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O oelete TME Manager O change  [Fhodition
NAME NavE fernando Acosia-Rua
STREET ADDRESS SIREETADDRESS |+ 333, Dak ST
ciTy-81-2P CITY-ST- 2P Japrsonville. Flo 39204
TLe [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F ClIY-SI-2P
TIILE [ peteie TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-si-2IP
L O pekeie TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-7P CITY-ST-21P
TITLE [ pelere TIILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-$T-21P CINY-ST-2P
e [ petete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. ! hereby cerlily that the information supplied with this tiling does nol qualily for the exemgptions contained in Chaptar 112, Fiorida Statutes. | further certify that the intermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1© execule this repon as reguired by Chapter 808, Florigta Statutes.

SIGNATURE: “L’%ﬁ‘{;j?/\’/ 3!30’0@ Qo4 -3%9-3007

SIGNATURE AND TPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




