2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000066198

1, Entity Name:

PRA DRAFTING, LLC

ecretary of State

04-23-2007 90378 036 ****50.00

Principal Place of Business

494 GREEN SPRING CIR.
WINTER SPRINGS, FL 32708

Mailing Address

494 GREEN SPRING CIR.
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MDA Rt

Suite, Apt. #, elc.

Suite, Apt, #, etc.

01102007 Chg-LLC CRZEQB3 (12/06)
City & State City & State FE| Nurmber Applied For
&é l l/ g& 7 D Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Cufrent Registered Agent

7. Name and Addiess of New Registered Agent

HENDRY, STONER, GALADRINC & BROWN P.A.

A, SStner Codandvieos Baewn vA

20 N. ORANGE AVE. SUITE 600
ORLANDO, FL 32801

Street Add’ess (P.C. Box Number s Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits thls sl’ temernt
the cbligations of registered agent. &
:

/:

520

e purposg. of,cl

W

it raglilere/olhce

both, in the State of Florida. | am familiar with, and accept

egisterad age
rysio 7 Brows, £ 8.

SIGNATURE
Signature, typed of Drlmm;nama of registerac agent and lite it aspllcah'( {NOTE: Reglstered Agert signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIELE MGR O Delete TILE [J Change [ Addition
NAME ACEVEDQ, PEDRO NAME
STREET ADDRESS ¢ 494 GREEN SPRING CIR, STREET ADDRESS
CITY-S3-7P WINTER SPRINGS, FL 32708 CHY-8T-21P .
TILE O pejete THILE O change  [] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CrY-81-2P CITY-S1-21P
TILE Tl pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TIE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SL.ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-21P i CITY-ST-21P

11. 1 hereby certify that the information suppligd
ingdicated on this report is true and accuraks

limited fiability company or the receivg Illi ~

SIGNATURE:

|ng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
dwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T\’PEDM- £D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona ¥




