2007 &IMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000116885

1. Entity Name

2300 PRA, LLC

Principal Place of Business

8390 NW 53 ST. SUITE 110
MIAMI, FL 33166

Mailing Address

8390 NW 53 ST. SUITE 110
MIAML FL 33166

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

Suite, Apt. #, elc. Suite, Apt. #, atc.

-

Baws

FILED
1091 0EC -3 PH 3: 47

CECRETARY OF STATE
AU AHASSEE, FLORIDA

INEROTARA R TR

09262007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
sppoeoror 1 OCHZJ Not Appiicatie
i Count Zi Count it
. o ountry ® ouniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ! n -
MONGABAPEBRO Alejandro Tordore(lo_
B390-NWE3-EF—HUFFE-110 Sireet g‘ Boi\“jﬁ'jis wjpgi?; .
MIAML-EL-33466 X { eet
City ) ’ ;
NG FL | 550y,
8. The ab fry-subits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ligations of regiptered agent,

11/2¢

st and trie f apphcaDe.

INGTE: Registered Agen! sigralure requireg when rensiatng)

/c'?

Dale

Ameonded AR is $50.00

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR [E’&Iele TE [ Change  [*] Addition
NAME MONCADA, PEDRO NAME T2TE 1

STREET ADORESS | 8390 NW 53 ST. SUITE 110 STREET ADDRESS : - St wETS 00
CITY-ST-2iP MIAMI, FL 33166 CITY-ST-2IP

THLE [ Deiete THLE NK‘ ’; A ‘eJ(M® T ocexe| o Ol Change  @ofion
NAME NAME - i .

STREET ADDRESS STREET ADDRESS | ’D,L‘:) Sq Ry U(’¢+

CITY-§7-2P CITY-ST-2P VAN Pa ; = 53 { GQ

TMLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26F CITY-§1-2P

TITLE [ Delete TITLE [ Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-87-21P

THLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-§1-21P

TITLE (1 Delete TITLE [J Change Additior
NAME NAME

STREET ADDRESS STREET ADDRESS & \

CITY-ST-2P CINY-S1-2P

11. | hereby certily that the informatj
indicated on this reporfi and accurate and that my signal
lirnited liability coy Ny or tha yeceivar or lrustee empowered to ex

5 not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing membar or manager of the
ute this report as raquirad by Chapter 608, Florida Statutes.

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

fagfr




