2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 14, 2007 8:00 am

DOCUMENT # LO6000021495 .. r Secretary Of State
1. Enlily Name
03-14-2007 90212 018 ****50.00
PRITOM MANAGEMENT, LLC
Principal Ptace of Business Mailing Address
2740 SARNO RD. 2740 SARNO RD.
e T H"HI” I“ Il“l Hm IIJ“ Ilm Ilm Il”l Hll”ll’l I)l “Hm m 'II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10]06)
City & Slate City & Stale 4. FE! Number Applied For
15-42°2182C Nol Applicable
e Couniry Zp Country 5. Corlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
KARMAKER, MANORANJAN -
2740 SARNO RD. Sircet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the ebligations of rogistered agg’n_i.

SIGNATURE -
Signalure, lyped or printad name of registored ngert and blle  apphcable (MNOTE, Registered Agenl sgnature required when remslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
o Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIIiE MGR O Delele TILE ] Change [ Addilion
At KARMAKER, MANORANJAN NAML
SIRLETADDRESS | 2740 SARNO RD.", STREE] ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-SI-2IP
TIE ' O pelete HILE O change [ Adcilion
NAME ) NAME
STRIF I ADDRESS STREET ADDRLSS
ClY-51-21P CHY-81-7IP
nne ] petete THLE [ Change [ Addition
NAME NAME
SIREL ! ADDRESS STRET | ADDRESS
CIFY-S)-11P CITY-S1-21P
et O Delere TITLE [ change [ Addilion
NAME NAME
SIRLET ADORESS STRFEI ADDRESS
CIY-S1-2IP CITY-51-4IP
1L O elete TILE [J change ] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-§7-7IP CITY-$1-2IP
it O celete TITF [ Change [ Addltion
NAME NAME,
SIRLE T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl is frue accurale and thal my signature sh e the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or siver of (rusiee empowered 10 execule his report as required by Chapler 808, Florida Siatules.

oz,/ze,[w (32D 2455159

ale LCaytime Phane #

SIGNATURE:

SIGNATURE AND TYPEMN_;ILNIED—H{AE OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




