-
.

FILED
.2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

‘a

DOCUMENT # L05000072364 04-16-2007 90341 048 ****50.00
1. Entity Name
PRPP 1, LLC
Principal Place of Business Mailing Address
P.0. BOX 800331 P.0. BOX 800331
MIAMI, FL 33280 MIAM], FL 33280
ite, Apl. #, etc. Suite, Apt. ¥, elc.
Suita, Apl. . eto e Ap 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-31893789 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- - Namg
TELIAS, JULIAN
20355 N.E. 34TH COURT, #2022 Street Address (P.Q. Box Number is Not Accepiable)
AVENTURA, FL. 33180 ' -
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pmle_q nama of ragistered agenl and title f apphcabie. (NOTE: Registerec Agent signalure required when reinsiating] DATE
EOh
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. .~ _MANAGING MEMBERS/MANAGERS 10. ADDITHONS JCHANGES
TITLE MGR [ pelete TITLE [0 Change  [J Addition
NAME TELIAS, JULIAN NAME
STAEET ADDRESS 1 20355 NL.E. 34TH COURT, #2022 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CiTY-5T-2IP
TITLE 8T O oelete TITLE [ Change [ Adcition
NAME CHAMPANIER, GUSTAVO A NAME
STREET ADDRESS | 200355 NLE. 34TH COURT, #2022 STREET ADDRESS
CITY-S1-2IP AVENTURA, FL 33180 CITY-S7-2P
THLE 3 Delete TILE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F Ciy-57-2IF
TITLE O Detete TILE O change 7 Additien
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TITLE [ Change {7 Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TMmE [ pelete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
11. | hereby cerlify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatec on this repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusteae am xacute this report as requirad by Chapter 608, Florida Slatutes.
SIGNATUR /w, - e\ ~\ 2\ 3\ \ g?:\ ___
SIGRATURE AND OR PRINTED NAME NING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e ytme .




