ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am

‘DOCUMENT # L05000072364

1. Entity Name
PRPP 1, LLC

ecretary of State

04-24-2006 90054 009 ****50.00

Principal Place of Business
~20355-M.E.. 34TH COURT+ 2622
AVENTURA-H—33180

Mailing Address

AVENTHRA-R=33180

YUV VW -

ness

ox 20Q334

2. Pr@mpal Place of ?S

dallmg Addrags

Pax 3o Aanl

Y

Suite, Apt, #, efc. Suite, Apt, #, etc,

TELIAS, JULIAN
20355 N.E. 34TH COURT, #2022
AVENTURA, FL 33180

01172008 Chg-LLC CR2E083 (11/05)
City & Stat N“:iry & State 4, FEI Number Applied For
A a\\)m \,‘ k M@oY E:‘ k A0~ 34 33RQ Not Applicable
. Couniry Zip Country i - $5.00 Agditionat
5‘5 1% C_S LS -2)3 ,)g Q 5. Certificate of Status Desired O Fos Required
€. Name and Address of Current Registerad Agant 7. Name and Addruss of New Registered Agent
Name

&

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of reqistered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and title f apphcatle.

(NOTE: Regislerad Agant signature raduired when raingtating)

DATE

Make check payable to

f Filing Fee is $50.00 Py & .
. Due by May 1, 2006 r i Florida Department of State
H \ -: ‘1
¥, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TILE MGR O pelete TITLE [ change ] Aadition
NAME TELIAS, JULIAN NAME
STREET ADDRESS | 20355 N.E. 34TH COURT, #2022 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-2IP
TiTE ST v O Delete MLE [ change (] Addition
NAME CHAMPANIER GUSTAVO A o NAME
STREET ADDRESS | 20355 N.E. 34TH COURT, #2022 3 STREET ADDRESS
orr-sr-2P | AVENTURA, FL 33180 » CITY-51-21P
fInLE 1 velete TME [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O petete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF ps
TMLE [ Delete TITLE [ Change  ['Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-ST-2IP

limited liability company of the receiver of Irustee empows

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal ellect as if mada under oath; that | am a managing member or manager of the
0 exacute this report as required by Chapter 608, Rorida Statutes.

Mo \anay

W\q \ue

SIGNATUR

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE,

Daylime Phana #




