ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000072364

1. Entity Name

PRPP 1, LLC

Principal Place of Business

P.0. BOX 800331
MIAMI, FL 33280

Mailing Address

P.0. BOX 800331
MIAMI, FL 33280

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90266 003 ***138.75

60018224

LGOI

03272008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FE| Number Applied For
20-3193789 Not Applicable
ap Country Zip Country 5. Cortificate of Siatus Desited ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name b, ‘:;_‘_-}!--

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

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

City

FL | Zip Code

. 8. The above named entﬂy#ubmus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- lhe obligations of reg:sfered agent.
1
SIGNATURE

Signalure, lyped of printed name of regislered agent ana titke If apphcabla.

(NCTE: Regislered Agent signatwra required when reinstating}

DATE

.

‘ “FILE NOWIIi FEE IS $138.75
‘| After May 1, 2008 Pee will be $538.75

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 3 pelete TITLE [0 Change ] Addition
NAME TELIAS JUI'.IAN NAME
STAEET ADORESS 20355 N.E, 34TH COURT, #2022 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
THLE ST - O delete TINE [ Change [ Addition
NAME CHAMPAN!ER GUSTAVO A NAME
STREET ADDRESS | 20355 N.E. 34TH COURT, #2022 STREET ADDRESS
COTY-ST-ZtP AVENTURA, FL 33180 CITY-S1- 218
TILE O Delete TILE [ change  [JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 3 Delte TITLE [J Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
T rv-grae CITY-ST- 2P
THLE [ betete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 87-2IP

11, ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mdlcaled on this report is true and accurate and that my signature shall
limited lizbility company or the receiver or fruslee empower

SIGNATURE:

ve Ihe same legal effect as if made under o

o

ath; that | am a managing member or manager of the

@ this report as required by Chapter 608, Florida Statutes.

\Au\\:\Quas

SIGNATURE ANDTYPED OR PRIN
/

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2o &
1 NDate




