FILED

Apr 26,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-26-2006 90018 037 ****50.00

DOGUMENT # 05000095133
1. Entity Name
PRINCE ALBERT, LLC
VU3Id314
Principal Place of Business Mailing Address
6600 N.W. 74TH AVENUE 6600 N.W. 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
s Ve (L O AT TN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0932136 Not Applicable
Zp Country Zp Counlry &, Certificate of Status Desired O Eseggq 3:’:‘:""”“'
- - -6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Aqfeﬁnti _

. Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.C. Box Number is Not Acceptabla)}
MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiature, lypec or pinted rame of rags e e tte il (NOTE: Registered AQent LiQralre (equired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TmE - O Delers U3 MCRM O Change X F addition
NAME NAME Kluger Family Limited Partnership

STREET ADDRESS STReETADORESS | 6600 N.W. 74th Avenue

CY-gT- 2P ov-st-zp | Miami, FL 33166

TiTLE O Datete TINE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-7IP City-ST-21p

TITLE O pelete TITLE (I Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 1P ' oo CIFY-ST-TP’ - ————"
e O el E [J Change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51- 21 CTY-5¢-2P

e [ Detete TME O Change [ Addition
RAME NAME

STREET ADRESS STREET ADDRESS

CITY-S§T- 2 CITY-ST-2P .
TILE O veleee g [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S§T-2P CITY-ST-2P

11. | hereby certify that the Infermation supplied with this filing dees not qualify for the sxemptions ceontained In Chapter 119, Florlda Statutes. t further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am a managing mambar or manager of the
limitad llabliity company or the receiver or trustee empowgre execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /.5( 2 - / 7Hmon [/‘m/ ’/A/ 205 ¥V b foo

TUKE AND TTPED OR PHINTEMOF SIGNING MANAGING Wuu OA AUTHORIZED nzn ATWE Deybme Phone ¥

[74




