2007 LIMITED LIABILITY COMPANY Ma IE 1%0%17) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000103166 Secretary of State
1. Entity Name 05-11-2007 90193 049 ****50.00
PRISCILLA'S REAL ESTATE, LLC
Principal Place of Business Mailing Address :
11310 WiLES ROAD 11310 WILES ROAD Tvwoo f_'_‘
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04242007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FE! Number Applied For
=20 ? ’f ’] 5‘? 8”5 Not Applicable
Zip . Country Zip Country » . $5.00 Additionat
5. Certificate of Status Desired O Feo Required
6. Nams and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ROBERT J. DORN, P.A.
7815 WEST COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33351
City FL ] Zip Code
8. The abave named entity submits this statament for the purpose of changing its registered offtce or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatire, typad of prinied name of apent ahd e it {NOTE: Registarec Agent signaturs requied when rengtaing) DATE
Flling Fee Is $50.00 Meke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGR . [ oelete TME [ Change ] Addition
NAME WALTERS, PRISCILLA HAME
STREET ADDRESS | 1130 WILES RCAD . STREET ADDRESS
ciry-s1-29 CORAL SPRINGS, FL 33076 cIry-s1-ap
Tme o [ elete e O changs [ Addition
MAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIvY-ST-21P
T ' ] gelete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TY-51-2P LIFY-ST-2P
Time L] peiete TITLE [ change [ Addition
NAME ‘ i ) MME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TITLE 1 Delsts TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P £IFY -5T-2ip
TME 1 Delate TMLE (I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-TP CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: /w'ezvgz" AM YRG 107 D5¢-p04 -LliAl
WIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, L, OR AU REPRESENTATIVE T Dme¥ Daytime Phone #




