FILED

2008 LIMITED LIABILITY COMPANY Jun 10, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Secretary of State

DOCUMENT # L07000003845 4 04-09-2008 90127 032 ***138.75
1. Entity Name
PRASUTAGUS LLC
Princhial Piace of Busingss Mailing Address
RS {3 Sieem e 30003131
N AU ED GG LA o
Suite, Apt. #. =lc. Suite. ApL ¥, ez, 15t MOORE CR2E083 (10/07)
Cily & Staze City & State 4._FEI Nwﬁ? Appiied For
f 0 o @ Not Applicatle
o Country e Caurary 5. Cemhcata of Siats Desired O ?: ggi::’;"""a'
6. Name ond Address of Curreni Registered Agent 7. Namg and Address of New Hegistered Agant
Name = -
%?%%&EEL DRIVE Streat Address {P.O. Box Number is Not Accapiabla)
LAKE MARY FL 32746 )
City FL , Zip Code

. The avove named enlity submits this statement lor the p.upose of changing iw registarad olfice or regisiared agent. of poth, in the Siate of Flodda. | am {familiar with, and accept
the cbligations of registared agenl.

SIGMATURE
- Sagradied, lype e o D0TE e o rad £12700 AGIFLONG {18 pop a0k THOTE RepCionns Agort 30 0k 0 100:MC S ahth 2earing} QnTE
N N, -
"y .
9. Gt ..:MANA\:I NG MEMBCRSIMANAGERS 10. ADDITIONS ! CHANGES
HILE 0 peite juils Ocmnge [ Addtion
HAME : NAYE
STHEET ADORESS |112 CHANNEL DHIVE " STREET ADDRESS
arv-st-20 1L AKE MARY, FL 32746 civy-5i-2ip
g -|MGRM L O osteze i O trange [ Asdaion
HANE GRAVES, DONALD G NAME
STREET ADPAESS {31629 HWY 263 ° STREET ALDFESS
iy §7- 21 BIG FLAT AR 72617 ChY-S5-29
HIE MGRM [ Datere WiLE Clciange [ Additisn
NAME GRAVES, LAURA H —_— N
SISEET ADDAESS | 31529 HWY 263 STREET ALDRESY
¢ry-51-2P BIG FLAT AR 72817 CiFY-51-2:0
TTE 0O Delere TINRE [Jchange [ additicn
HAME TAME
SIREET ADDALSS SIPEE) AODFLSS
CHY-3T-D8 cm-si- 2
EILE [0 Desae gt 0 chenge [ Aoditicn
HAME NAME
SIREE ADDRLSS SIRCET KEDRESS
[ B [
TRE O oetete NE O chenge [ Addition
HANE NAME
STREST ABDRESS STREET ALDRESS
cTy-St-2P CITY-5F- 139

11, | heraby certily thar the informalion supgtied with this filing does nol qualty lor the exemptions coniained in Section 119, Flrida Siatstes. | further certily ihar the information
ingicatad an Lhis report is rue ang accutate and tha: my signalure shalkk have the sams legal etiect as it made undar oan: thal | am a managing member or manager of the
limnitad hability cornpany or the receiver Of rustee empowered 10 execule this report as required by Chapter 608, Flarida Statuies.

SIGNATURE: ﬁ«e«—l//%—— e < 4“4’& 3/ / P B AL D0

RE AND TYPED OR PRINTED MAME OF ATIVE Conylstot P yaty




