2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095133

1. Entity Name

PRINCE ALBERT, LLC

Principal Place of Busingss Mailing Address 5 .

6600 N.W. 74TH AVENUE 6600 N.W. 74TH AVENUE (‘S ,:} /

MAMI, FL 33166 MIAMI, FL 33166 0

R HIIUIHINIIIIII\NbIIUIIIIHIIHIIIHIlI!I\IHI!HIII\HIIIHIIII!HII!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0932136 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired ] $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION Corporation Service Company
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

1201 Hays Street
®¥ rallahassee, FL FL 12i°§?301

8. The above named entity subrg
the obligations of registered

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DA T T v S s

A

SIGNATURE Signalure. yfed or printed name ol regpsiared agent and miﬂ'afphcabla (NOTE;} i DATE
FILE NOW!I! FEE IS $138.75 3 Make check payable to

After May 1, 2008 Fee will he $538.75 \—/ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGRM O peete TIILE [J Change  [J Addition
NAME KLUGER FAMILY LIMITED PARTNERSHIP NAME 1 D[‘J 1= e o L 1 =51
STREET ADDRESS | 6600 NW 74TH AVE STREET ADDRESS 04707/ 08~ 002-125 #4134, 7S5
CITY-ST-ZIP MIAMI, FL 33166 CITy-5T-2F
MLE O peleie TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-21P
THLE O vekeie TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-§1-2ip
(1{F3 O perese TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- SI1-2iP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon is true and accuratg and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /17%/'\ Jeffrey L. Kluger 3[3193 208 854 Lo

SIGNATURE AND T\"PEWTED NAME O“ﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




L

B 05000095

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE April 4, 2008
ORDER TIME 12:55 PM
ORDER NO. 515950-020
CUSTOMER NO: 4144A

CHANGE OF AGENT

NAME :

PRINCE ALBERT, LLC

CERTIFIED COPY

515950

$ PRE-PAID

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Kathy Drake --

EXT# 2959

EXAMINER:

P

R

F




