2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000008207 F ‘ L E D
1. Entity Name
PRESTIGE INVESTMENT PROPERTIES, LLC
08AUG - PM 2:0|
Principal Place of Business Mailing Address SE CR E »] Al 0T &
525 CARSWELL AVENUE 525 CARSWELL AVENUE R LT STATE
SUTE 0 SUITE 0 TALLAHASSEE. FLORIDA
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e T G PO RS (AR MR MDA A
IOQ Fox Fire Cr. loﬂ_an Fire Cr

Suite, Apt. #, etc. Suite, Apt. #, etc, 07292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Daytona Beach FL Dayton ach FL 20-8310635 Not Agplicable
3 ZZT 14 Col;;ﬂ;y Zlgﬂ 14 i Coul;léy 5. Certificate of Status Dasired O Eg'g?qlﬁ:;ﬂm“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NIELSEN, DONALD C
525 CARSWELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE O
HOLLY HILL, FL 32117 100 Fox Fire Cr.
City Zip Cod
I Daytona Beach FL i IDBZEIM

office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

7~27-0p

SIGNATURE
TSgneTIE RN P nied name of ragistersd agent and ide I ppHCEi. (NOTE: Regisiered AQant signalrs required whe remnssotng} DATE

8. The above namedgntity
the obligations of relsterpd a

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 0 petete TITLE O Changs [ Addition
NAME NIELSEN, DONALD C NAME
STREET ADDRESS | 100 FOX FIRE CIRCLE STREET ADDRESS 401 33:3‘.3'33324
crv-51-2 | DAYTONA BEACH, FL 32114 CITY-S7-2P 08/05/08—-0 1007 --A07__ %*501_a00
TITLE MGRM We\e(e TILE [ Change [ Addition
NAME PRESTIGE REALTY ASSOCIATES, INC. NAME
STREET ADDRESS | P.O. BOX 2042 STREET ADDRESS
CITY-S1-7IP ORMOND BEACH, FL 32175 CITY-§T-2IF
TILE T mem Tme 3 Change (] Addition
NAME NIELSEN, ERIK J NAME
STREET ADDRESS | 107 RIVIERA ESTATES BLVD. STREEY ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-§1-2IP
LE O oelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE [ petete TITLE O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIiY-£g-1P CITY-S1-2IP
TITLE O3 Delete mLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have b same iegal eftect as it made under oath; that | am a managing member or manager of the

limited liability comp eiver or frustee enpowered ta exegyte th n as required by Chapter 608, Fiorida Statutes,
4 i %4
SIGNATURE: ' ‘P

SIGNATURE AND TYP! RINTED NAME CF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytima Prone §




