2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

2008 APR 10 AM S: Ob

DOCUMENT # L07000023099

1. Entity Name
PRAGG INVESTMENTS, LLC

Principal Place of Business Mailing Address SECRETARY OF STATE
5819 BLUEBERRY CT 5819 BLUEBERRY CT TALLAHASSEE. FLORIDA
" LAUDERMILL, FL 33313 US LAUDERHILL, FL 33313 US
L A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E0R3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-ggquémmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PARAGUE, BARRINGTON Kenneth V. Hemmerle, TIT P_A
treet Address (P.O. Box Number is Not Acceptable)
Eibgoglhﬁﬁfiﬁysggﬁ 322 N.E. 4th Avenue, Suite E
City Zip Code
/7 Fort Lauderdale FL | *$%%04

8. The above named ent]
the obligations of r

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Kenneth V. Hemmerle, II, Esq. 3/ l—jf/ﬂ '
DATE

Signalura, typed o1 printed name af registered ager&nd litke it applicable. {NOTE: Registered Agent signature required whan reinsiating)

FILE NOW1ll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TME [1 Addition
NAME PARAGUE, BARRINGTON NAME - - - .
STREEY ADDRESS | 5819 BLUEBERRY CT STREET ADDRESS TiTe =17 s iﬁ."ﬁ g
CITY-ST-2P LAUDERHILL, FL 33313 CITY-S$7-2P )
TLE MGR 1 Delete TMLE 3 Addition
NAME PARAGUE, CAROLE NAME
STREET ADCRESS | 5819 BLUEBERRY CT STREET ADDRESS
CITY-ST-2F LAUDERHILL, Fi. 33313 CI¥Y-5T-2iP
TLE [ petete TMLE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TE 1 Delete TME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cny-st-zp |, . CITY-ST-21P A o . e .
TMLE . . O Detete THLE ) o -OChange [ Additian
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ©

11. I 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
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3@//0?%‘/@00&50

Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




