FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-04-2008 90135 022 ***138.75
LPRAI GROUP, LLC
Princigal Place of Businass Mailing Address
1050 S. LAKE SYBELIA DRIVE 1050 S, LAKE SYBELIA DRWE 6000 575 5
MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H""IM“III“ ‘ll,’ ||"I Iml |I|||IIIII|‘||I I‘”“III\ “lll |||||‘ m ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8677057 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
.- Name
MILLER, SOUTH & MILHAUSEN, P.A.
C/O RICHARD D. BAXTER, ESQ. Sireet Address (P.0O. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1200
ORLANDO, FL 32801
City FL I Zip Code
8. Thiz above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or pnnted name of registerad agen: and tile d applicable {NOTE: Regstersd Agant signaturs required when remnstating) CATE
FILE NOWI!! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete YILE O change ) Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S. LAKE SYBELIA DRIVE STRECT ADDHESS
CITY-SI-71P MAITLAND, FL 32751 CITY-ST-21P
TLE O peiste TILE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
TmE O oslete TiiE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADGRESS
CiTy-&1-2IP CITY-Si-2If
TITLE 7 Deiete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CI¥Y-S1-2IP
TMLE [ pelete TMLE O Crange [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-5T-2P CITY-S1-2IP
WILE O petete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
11. 1hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Flonida Statutes, § further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trusiee empowered 16 exacule this report as required by Chapter 808, Florida Statutes.
snenmune% Qf/m«»\ - I-QOOS’ Hp77-537-/050
SIGNATURE AND TYPED /‘u Psllﬁ'EyNAHE OF SWENING MANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone &

/ 7



