-

: iOOB LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # L07000014565

1. Entity Name

PR, LLC

04-23-2008 90121 047 ***138.75

Principal Place of Busingss

4477 EAST (R 462
WILDWOOD, FL 34785 US

Mailing Addrass

4477 EAST (R 462
WILDWOOD, FL 34785 US

- 6002795

ERRO AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, alc. Suite, Apt. #, alc.
e Apt. 4, eie e Aot . ete 03262008  Chg-LLC CR2E083 (12/06)
City & State City & Siata 4., FEI Number Applied For
20-F49p 35Y Not Applicable
Zip Country Zip Country ! ) $5.00 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

PULLUM, J. STEPHEN ESQUIRE
1330 W. CITIZENS BLVD,

Blney, Jomes T

Straet Address (P.O” Box Number is Not Acceptable)

SUITE 701
LEESBURG, FL 34748

Y1 E DK 4o |
LI dond FL | &2

8. The above named,s
the obligations o,

qLity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. i am familiar with, and accept

@_ 3 tere/dg_971.

SIGNATURE
ﬁuﬁz’wﬂ or urmatf\ame ol tegusiered agent and ttle i appicable.

{NOTE: Registered Agent signature faquired whan rensiatng) DATE

',4"}M’a_ke check paﬁbia to
"Florida Department of State
. * PN *

FILE NOWI! FE
After May 1, 2008 F

1S $138.75
will be $538.75

ADDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE H(s_lﬂH O Detete TME O Crange {7 Addition
NAME Rovwn ) Jomes I NAME

STREET ADDRESS | L4 ] 17 F COUR Ty Rocze] 4o 3. STREET ADDRESS

orv-si-zk IOV Ldoopd FL YIRE GiTY-S1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IF

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COy-S1-21 CIVY-5T-2F

TE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITy-ST-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutss. | further certify thal the information
indicated on this report is true angd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp:\yogeceiver or frustee empowered (0 execule this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: /7

SIGNATURE AND TYPED OR PRINT?NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytme Phane #

/



