2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM|

DOCUMENT # L06000047767

1. Entity Name

PRENDES FAMILY HOLDINGS LIL.C

Secretary of State

Principal Place of Business Matling Addrass
18007 OLD CUTLER ROAD, SUITE 476 18001 OLD CUTLER ROAD, SUITE 476
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
04122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FoiNoe Foied Fo
20-4767803 Not Applicabls

, Certficate of $5.00 Additional
§. Certficals of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

MARIS PRENDES, STELLA
18001 OLD CUTLER ROAD, SUITE 476 DO NOT WRITE
PALMETTO BAY, FL 33157 IN THIS SPACE :

f
»

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of repisiered agenl and litie i applicable (NGTE: Reglsierad Agent signaturs required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MARIS PRENDES, STELLA

STREET ADDAESS | 18001 OLD CUTLER ROAD, SUITE 476
CTY-ST- 7P PALMETTO BAY, FL 33157 '

TITLE MGRM

NAME PRENDES. ALEXANDER

STREET ADDRESS | 18001 QLD CUTLER ROAD, SUITE 4768
Gy -St- 2P PALMETTO BAY, FL 33157

TITLE MGRM
NAME PRENDES, ALEXANDER N

STReeT ADDRESS | 18001 OLD CUTLER ROAD, SUITE 476
CITy-ST-2IP PALMETTO BAY, FL 33157 DO NOT WRITE

wi | PRENDES, RYAN IN THIS SPACE

STREETADDRESS | 18001 OLD CUTLER ROAD, SUITE 476
CiY-S7-2IP PALMETTO BAY, FL 33157

TILE
HAME
STREET ADDRESS

CITY-§1-2P IR0 34 2448

e 09/09/07-80113-013 50,00
NANE

STREET ADDRESS
CITy-5T1-71P

11, ! hereby ceruify that the information suppfied with this fiing does nat quallfy for the exemptions comained in Chapter 119, Florida Stalutes, | further certify that 1he information
indicaled on this report is true and accurate and tha ignaiure shall have the same legal effact as if made under oatn; that } am a managing member or manager of the
limited Nability company or thgffeceiver or trustee e ‘ered 1o execute this report as raquired by Chapter 608, Florida Statutes. )

‘//Qd/ 0F ( 20 I7F Pt 2/

SIGNATURE: .

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone &




