FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 09703 02-08-2008 90097 008 ***138.75
1. Entity Name
PREPSMART, LL.C
Principat Place of Business Mailing Addrass
7505 SW 100TH CT PO BOX 833162
MIAMI, FL 33173 S : MIAMI, FL 33283-3162 US
I T
2. Principal Place of Business - No P.O. Box # A Mailing Address “I HI ({
Suts, Apt #, elc. Suits, Apl. ¥, et 01312008  Chg-LLC CR2EOH3 (12/06)
City & State City & State 4. FEI Number - Applied For
74 393 7;/9{ Not Applicable
Zip Country Zip Country . . $5.00 Addional
5. Cortificate of Status Desired [ 25 Roquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registored Agent
Name
__AMEF_!ICAN SAFETY COUNCIL, INC. - —
5125 ADANSON ST SUITE 500~ — - - Street Address (P.O-Box Number is Net Acceptable) — ~ — - -
ORLANDO, FL. 32804
City FL l Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigratre, typed or prinked nama of regieiorsd agert and tite I [NGTE: Fregistersd Agert signatrs raquirsd when resutating] DATE
FILE NOW!l FEE IS $138.75 Make check payeable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [T etete TE Ochange [ Addition
NAME ALVAREZ, ADRIAN NAME
STREET ADDRESS | 7505 SW 100TH CT STREET ADDRESS
CIry-ST-2f MIAMI, FL 33173 CiTY-ST-2IP
Tme I Dele me Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-a1P CITY-$1-2iP
TLE [ Dereto TME OOchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ ey ST — - CAY-ST-28 -
TMLE O Desete TILE Dl Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY. ST-27 CIY-ST-29
TME [ Detets TmE : O chenge [ Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CTY-S1-2P CiiY.-S1- 29
TRE O Oeiews e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-np / CIFY-ST-7IF
11. | hereby certily that the information lad with thi does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an: rate and signature shall havg tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the or tru: powered to exec is report as required by Chapter 608. Florida Stal X
{ /)05 30&/5’46/3347
SIGNATURE: L2
EGNATURE mwmmemmmmmmnm Date Daytime Phons ¢




