FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # LG5000114000 Secretary of State
1. Eniity Name (03-27-2006 90053 047 ****50.00
PRN ASSISTING, LLC
Principal Place of Business Mailing Address
6341 COTTONWOQOD LANE 6341 COTTONWOOCD LANE
e e “IIHI" I“ Ilm IW ““I "w “‘l“’ll' Iml Im. “N“l“ “‘“l .n ||||
2. Principal Place of Busingss 3. Maifing Address
Suite, Apl. 8, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
Sane EL Nutamber
City & State City & Slate 4, FEI Number Applied For
Yl - 218784 Nat Applicabie
ap Couniry i Country 5. Certiticate of Status Desired O Ei‘ggq l.;(rj:;tional
6. Nameg and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
iamme
SQUIER, DAVID SAME
6341 COTTONWOOD LANE Street Address (P.O. Box Number 15 Not Acceptatie}

APOLLO BEACH FL 33572

City FL Zip Code

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

SIGNATURE -
Signatuze. yned or prigled nonne of regpsteten agenl Ana iitie d aupiCable {NOTE RAguslenza Agent sinating 1eQuared whwfi tesdsiaing DATE
FILE NOW!!! FEE IS $50.00. i
. Make Check Payable to Florida Department of State.
e o Due By May 1, 2006
g, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE .IMaR O pelete TITLE [ change ] Addition
NAME SMITH-SQUIER, PEGGY NAME
STRECT ADDRESS |§341 COTTONWOOD LANE STREET ADBRESS
oS-I | APQLLO BEACH FL 33572 CIrY-57-2P
U R O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7P . CITY-S1- 2P )
wr ' O polets L M Change T Avdition
NAME NAME
STREET AOORESS STREET ADDRESS
CHY-51-2P CIFY-5T-2IF
THLE [ Delate TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-ST-2P
TITLE 0 oelere TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-219
TILE [ pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2iP CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further cerlity that the information
indicated on this report is lrue and accurate and that my signature shall have the same !egal effect as if made under oath: that | am a managing member or manager of the
limited tiabiiity compg ihe receiver or truslee empowered lo execute this report as reguired by Chapter 608, Florida Statules.

- . F13
SIGNATURE: mau‘/’/\-—s@maf S-/0-00 64l §a2an

SIGNATURE &ND TYPED @@jt@mz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #




