2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # L07000060702

1. Entity Name

PRI MIAMI, LLC

Secretary of State

(07-28-2008 90073 018 ***538.75

Principal Place of Business

1110 NE 8TH AVENUE, SUITE C
GAINESVILLE, FL 32601

Mailing Address

11710 NE 8TH AVENUE, SUITE C
GAINESVILLE, FL 32601

60045727

T

2. Principal Place of Business - No P.O, Box # 3. Mailing Addregs
Lo2 SeoTd Maw S boz oo Mam S
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Apt. 4, ele e, Apt. 7. ele 07182008  Chg-LLC CR2ED83 (12/08)
City & State i City & State 4. FEI Numbar Applied For
AvseaNIivle L apmESNIULE FL— 2 -03858317 Not Applicable
Zip 1T counuy Zip " Counry . . $5.00 Additional
3) 2L ol 0 D( 29 ol O 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name —_ -

BAVIS, L. NICK
SHHONESFHAVENDE SHITEC Loz
GAINESVILLE, FL 32601

Seaomi HMD%T.

Straat Address {P.0. Box Number is Not Accaptatie)

City

FL l Zip Coda

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

the cbligaticns of registered agent.

SIGNATURE

Signature, yped o printed nama ol registered agent and title it applicable.

(NOTE: Ragistared Agenl sig

DATE

raquired whon reinstating

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. . MANAGING MEMBERS /MANAGERS 10. P

TITLE MGR {J Delete TLE [Change [ Addition
NAME DAVIS, L. NICK NAME ——

STREET AODRESS | 1110 NE 8TH AVENUE, SUITE G merroness | Lo2. SooTd MAa ST,

CITY-ST-ZIP GAINESVILLE, FL 32601 CITY-ST- 2P

TILE [ pelete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O pelete TIMLE [ Crangs 7] Addition
NAME NAME

STHEET ADDRESS STAEET ADORESS

iy ST 219 CiTY-§T- 2P

TILE [ Delete TrLE (Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7F

E [ Delete TILE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-Si-2IP

TITLE O Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eIty -ST-2F CITY-ST-2P

11, | hereby certify that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limied liability company or the receiver or truslee empowered 10 execule this report as raquirad by Chapter 608, Florida Statutes.

L}&L)V\

SIGNATURE:

352-379 ), ol

SIGNATURE AKD TYPED OR PRLNTED’!AME OF SIGKING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7l \dos

Daytne Phone #




