FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

DOCUMENT #L07000041742 Secretary of State
1. Entity Name 03-21-2008 90118 049 ***143.75
PREK PARTNERS LLC
Principal Place of Business Mailing Address
1124 GUERNSEY STREET 1124 GUERNSEY STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 60016252
Ji ‘

R —— O

Suita, Apt. #, etc. Suite, ApL. ¥, etc. 03102008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEINumber Applied For

ELN L 3- C}L{ go?ﬂﬂ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?:-2&3‘::;“"“"
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent

Name
GREENE, MARGARET W

1124 GUERNSEY STREET Street'Address (P.O. Box Number is Not Acceptable) ~
ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugatlons of regtsteled agent.

SIGNATUAEY

{NCTE: Agect s racrue e wh ) DATE

d3- '7: DR WU
FILE NOWI! FEE (S 3138.15 Make check payable to
Aﬂ:er May,‘l 2008 Feea Florida Depattment of State
-8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me ' [MGR- [ Detete THE CTorange [ Adetion
NAME GREENE, MARGARET W NAME
STREETADDRESS | 1124 GUERNSEY STREET STREET ADDRESS
ury-sT-a7 | ORLANDO, FL 32804 Ty 5T- 0P
TNLE 3 oetete ATLE [Cichange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T- 2P CY-§T-2P
TME [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIry-si-ap CvY-ST-2P
T [ etete B e O Chamge ] Addition
NAME - NAME _
STREET ADDAESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2P
TME {J Detete TELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ap CITY-S1- 2P
Tme O oetete TITLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-ap CITY-ST-JP

11. | hereby certify that the |n10rmahon supplied with this filing does not qualily for the exemptions Containect in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trise 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 lability company ot the receiver of trustee empoweted 1o execute this report as required by Chapter 608, Florida Statutes.

2/{0/0‘%’ HO7-8Y2

Daytme Phone #

SIGNATURE




