FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000096737 02-15-2008 90052 048 ***138.75

1. Entity Name

PRACTICAL RESOURCES, LLC

Principal Ptace of Business Mailing Address : vvvvuvue e
9486 SOUTH MILITARY TRAIL PQ BOX 243176 ' ’ :
3 BOYNTON BEACH, FL 33424-3176

BOYNTON BEACH, FL 33436

0 TR

v

5]
L ;? 02062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Appilied For
‘ 75-3223262 Not Applicabls
5. Certificate of Status Desired O Ei'ggqﬁf‘:;“‘ma'
6. Name and Address of Current Ragistered Agent - e ——— — e~ e _— I

JOHNSON, MARKUS MGRM
3486 SOUTH MILITARY TRAIL DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The abave named antity submits this stalement for the purpose of changing its registered office or regisiered agant, or both, in the'State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, [yped or printed narme ¢ regrstered agent and title f apphcanke: [NOTE: Regstered Agenl signature requied when renstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JOHNSON, MARKUS

STREET ADORESS | 9486 SOUTH MILITARY TRAIL #3
GTY-ST-21P BOYNTON BEACH, FL 33436

TITLE

6™ .
NAME “i 113 ¢ NEC\ 95
STREET ADDRESS Q%&%&WA‘5
CITY-ST-2P HoapfToN {)mh E3RELY)

TITLE
NAME

s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T7-2ZP

11. | heraby certify that the information supplied with this filing does not gpalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is irue and accurate and that my signature shfll have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability compary or the receiver or truste§ empowered lo exgfjuie Lhis report as reguired by Chapter 808, Florida Statutes.

SIGNATURE@ /// ,
SIGNATUR TYPED OR P N'lf I%ME OF BIGNING MMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #



