.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 09,2007 8:00 am

DOCUMENT # L06000114161 ecretary of State

1. Entity Name

PRIDE EXECUTIVE SUITES, L.L.C. 04-08-2007 90344 035 ****50.00

Principal Place of Business Mailing Address

(/0 DEAN ), TRANTALIS, ESQ (/0 DEAN J. TRANTALIS, ESQ R

2255 WILTON DRIVE 2255 WILTON DRIVE

WILTON MANORS, FL 33305 WILTGN MANORS, FL 33305

e B T AT
Suite, Apl. #, elc. Suile, Apt. #, elc. 03072007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For

20 - 8 055 7’ I Not Applicable
ap : Country zie Country 5. Certificate of Status Desired O gese'ggq::f:;“u"al
_.. 6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama -

TRANTALIS, DEAN J ESQ
C/O DEAN J. TRANTALIS, £SQ Street Address (P.O. Box Number is Not Acceplable)
2255 WILTON DRIVE

WILTON MANORS, FL 33305

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE
Signatura, lyped o printed name of registered aganl and liva if applicable. {NOTE: Regislered Agent signalure required whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - .- ‘Fiorida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM 1 petele TITLE O change [ Addition
NAME SILVER, MARTIN NAME
STREET ADORESS | 41 INDIAN CREEK ISLAND RD STREET ADDRESS
CITY-ST-2iP INDIAN CREEK VILLAGE, FL 33154 CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTy-ST-2P
TNE 1 Detere THTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITy-SI-2IP
TITLE [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY-ST-aP
TITLE [ Delete TNLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

11. | hereby cerlily that the information supplied wilh thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the infarmation
indicated on this repor is frue andfyccurate d thalmy siynature shall have the same legal eflfect as it made under oath; that | am a managing member or manager of the
limited liability company or the reCever or iryftee empoweked to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: s WA~ {'//05/537 ?ﬁf-’ﬂls-mz

SIGNATURE AND TYPED OR PRINTED NAME OF s:ehm‘d\ulmcmé' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gayme Phone #




