FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000038606 01-25-2007 90090 019 ****50.00
1. Entity Name
PRANICH STRAND, LLC
Principal Place of Business Mailing Address LUUUUVUY
9707 SPRAY DRIVE 9701 SPRAY DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e B ERRA AR RGO
9701 Spray Drive 9701 Spray Drive

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FIL 76-0825377 Not Applicabla

Z_l,’p 3411 Country USA Zp 33411 Country UsA 5. Centificate of Status Desired (] ?ese-gg“ﬁ‘r’.f’d‘“"“a'

: 6. Name and Address of Current Ragistered Agent I 7. Name and Addrass of New Reglstered Agant
. Name
KOEPPEL, JOEL P Joel P. Koeppel
525 SOUTH FLAGLER DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
v 1076 Clearwater Place
City FL l Zip Code
West Palm Beach 33401

8. The above named entity submits this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.
~ Wt

SIGNATURE
) Bagnature, M name ol ragisl apant and titke if applicabie. {NCTE: Registered Agenl signature required when reinstating) DATE

7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE O Delete TIME P [ Change Q Addition
NAME NAME Yoopa Pranich
STREET ADDHESS SREETADRESS | 9707 Spray Drive
cry-ST-2 Cry-S1- 7P West Palm Beach, FL 33411
TILE O oelete TNLE VP 7] Change @ Addition
NAME MAME Kanok Pranich
STREET ADDRESS STREET ADDRESS 9 7 O 1 Spray DriVe
Crry-§t-2e crrv-S1- 29 West Palm_Beach, FIL 33411
TITE 1 pelete TILE ST O crange  CAdition
NAME WAME Joel P, Koeppel
STREET ADDRESS smerapiEss | 1016 Clearwater Place
CTY-51-79 cmy-ST-2p West Palm Beach, FL 33401
TITLE (7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CITY-51-2P
THLE [ petete TILE {OJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2P
TE ] Delete Tme O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-81-2P CIvY-51-1%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: opq 6’1%@»
BIGNATURE AND, FED“R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale

“F

Daylima Phone 4




