FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000003088 03-09-2007 90135 013 ****50.00
1. Entity Name
PRICKLY PEAR, LLC
Principal Place of Business Mailing Address 20 U 0 59 1
755 HIBISCUS STREET 755 HIBISCUS STREET 1 4
BOCA RATON, FL 33486 BOCA RATON, FL 33486
Suite, Apl. #, sic. Suite, Apt. #, etc,
ite, Ap P 02062007  Chg-LLC CR2E0B3 (12/06)
AN AT A A
City & Stale City & State 4_FEI Numper £ YUB LOID Applied For
A [p]o}] J(’_‘d or Not Applicable
Zi c Zi t ! iti
s , ountry " Country 5. Certilicate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPCO, INC.
2699 S. BAYSHORE DRIVE, 7TH FLOOR Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnintad narme of reg:stered agent and bie  applicable {NOTE: Regislered Agent signalure required when reingtating) DATE
PR
Filing Fee is $50.00 Make check payable to
Due by, May 1, 2007 Florida Department of State
9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR - O petere TInE O cnange [ Addition
NAME ) HINIJ.S&.‘ ANNE E NAME
STREET ADDAESS | 755 HIBISCUS STREET STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL. 33486 CITY-ST-2IP
TITLE 3 Delete TiTE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TMLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iF CITY-ST-2IP
TITLE [ pelete 1MLE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. I heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes ampoweraed 10 execute this repart as required by Chapler 608, Florida Statutes.
SIGNATURE: \X1 <& Q/ixlor ) ¥b€-3¢a)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




