2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L05000099010 Secretary of State
1. Entity Name
02-22-2006 90111 001 ****50.00
PRODAL, LLC
Principal Place of Business Mailing Address
906 SW 148TH PLACE 906 SW 148TH PLACE
"
2, Pincipal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/05)
Cily & State City & Slate 4, FEi Number Applied For
£ 326 3 5 & Not Applicable
Zi Country Zip Cauntry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ&TSEbUT‘%T%RE&%E G Sireet Address (P.O. Box Number is Mot Acceplable}

MIAMI, FL FL. 33194

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siganre, lypod of prnted name of registeled agent sid e DATE
Vo gl :
e ILE NOW! 3
e -Make-Check Payablé to Florida Departmen
o AN Y ;

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : 7] Delee TITLE [ Change [ Addition
NAME MATELUNA, CRISTIAN G HAME
STREET ADDRESS (906 SW 148TH PLACE STREET ADDRESS
CITY-S7-21P MIAMI FL 33194 CHTY-S1-2IP
WLE MGRM ™ Detete TITLE [ cChange  [J Addition
HAME DIAZ, MANUEL A NAME
STREET ADDRESS 13525 SW 112 PLACE - STREET ADDRESS
CITY-31-21P MIAMI FL 33176 CIY-51-2IP -
e o 1 Deigre e M E R - - [ Ctenge [P Agdiion
NAME NAME T AL 1A (e o0 0
STREET ADDRESS STREET ADDAESS ?&é See) %‘5” &Ll oo
Cny-St-2p CITY-5T-ZF L sy (TEemp 2307
THILE O Celete TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 7 pelete TIME [l Change  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-71P CiTY-S$T-2IP
TITLE ) petete TILE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes, | further certity that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or thgjreceivgr or trus empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /4 02/0“3/06 n03-207 404

SIGNATURE AND Y/PED OR PRINTED MAM‘? OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPAESENTATIVE Daste Daylitre Phione #

=3




