| FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000092539 03-07-2008 90224 047 ***138.75

1. Entity Name

PREW INTERNATIONAL GROUP, L.L.C.

Principal Place of Business Mailing Address b U u 1 J l U J

8641 ELM FAIR BLVD. 8641 ELM FAIR BLVD.

TAMPA, FL 33610 TAMPA, FL 33670

e S TP SR AN AN DER AP
Suite, Apt. #, etc Suite, Apt. #, etc. 01152008 Chg-LLC CR2EOB3 (12/06)
City & Slate City & State 4, FEl Number Applied For

%? 5{5’,] ’7 Nat Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat

- [ — Fee Required

6. Name and Address of Currnnl Registered Agent 7. Name and Address of New Reglstered Agent- ~ ~-—-

Name
MOKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET, PH-104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

) City FL ‘ Zip Code

B. The above named entity sykimits thig<fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered a -
Y_3[f] e/

SIGNATURE

Jsignatrolipe@wlariqled name ol registerac-efent and title il applicable, (NCTE: Registered Agent signature required when reinglating) 7 DATE
. T
FILE NOW!l! FEE IS $138.75 Make check payable lo
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Dalete TILE O\L" Mﬁanqe [ Addition
NAME RICHTER. PERRY NAME
STREET ADORESS | 517 SW 10TH ST, STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33315 CITY-ST-2P
TIILE MGR O Delete TIFLE mhange [ Addition
NAME WENGER, ERIC NAME .
STREET ADDRESS | 15 TANYARD ROAD STREET ADDRESS L‘ o422 Cﬂ\lr+ 5L(.L- \N
crv-sr-2p | RICHBORO, PA 18954 evsie | TaaapPo ¢ 33¢1
TIILE O Delete TITLE [ Change  [J Addition
NAME o ’ NAME — e
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE 3 pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-81-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
i

11. | hereby certity that the information supptieg,vmﬁhis filingAioes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accysale and that

limited liability company or the receiv

SIGNATURE:Y.

SIONATUﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




