2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000114161

1. Ertity Name

PRIDE EXECUTIVE SUITES, L.L.C.

Mailing Addrass

/0 DEAN J. TRANTALIS, ESQ
2255 WILTON DRIVE
WIiLTON MANORS, FL. 33305

Pringipal Place of Business

/0 DEAN ). TRANTALIS, ESQ
2255 WILTON DRIVE
WILTON MANORS, FL 33305
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2255 WILTON DRIVE 3

WILTON MANORS, FL 33305

&

AC
Sk
BT

i

ISP

A
!
Ned
LR

i §’§ 3

Yol e
E

" L
i

A . K T

E’k PR

£ ,ggg? Fo ﬁ

T

'k

8. The above named entity submits this statement for the purpose of changing its registered office or re
the ohligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Fiorida. | am famviar with, and accept

Signaiure, lyped of preieo name of registered spent anc Litle 1If apphcable

(NOTE: Regisierac Agent signalure required when reinstating)

DATE

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

9, MANAGING MEMBERS/MANAGERS

MGRM

SILVER, MARTIN

41 INDIAN CREEK ISLAND RD
INDIAN CREEK VILLAGE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-7P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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NAME

STREET ADDRESS
CITY-ST-29
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11. { hereby cenrtify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information \

indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
cuta this repon as required by Chapter 608, Florida Statu

limited liability company or the recei wered 1
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREJENI’ATIVE (\AMQ\_M 'IDEIG

Daytime Phone #




