2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 09, 2007 8:00 am

DOCUMENT # M06000004274
PDOLUN Secretary of State
PRAIRIE ROSE ENTERPRISES, LLC 03-09-2007 50025 039 777735.00
Principal Place ol Business Mailing Address
101 CONVENTIO NTER DRIVE, SUITE 70 101 CONV| N CENTER DRIVE, SUITE 70 L .
o LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
252 Do prmotine—Lous rf',,,! 252 ZerngoZonm “Revia Lot
Suic. Apl. 4. ele. ule. Apl. ¢ olc 15t MOORE CR2E083 (10/06)
y & Slate City & Slalo 4. FEI Numbaor Applied For
ﬂW FL W ) FL 20-5111621 Not Applicable
Counlry Zip Counlry ” . 5.00 Additiona
2{ ;C/__ 2—6_0 lf A' 7) 2[ }? Zé 0 ' y S A" 5. Cerlificate of Status Desired g ?ee Requiredl '
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
MName
ggg\évgééggTéWN—DENVER ROAD Street Address (P.O. Box Numbeor is Nol Acceptable)
GEORGETOWN FL 321398483~ 2 £ o/
Cily FL . Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accepl

lhe obligations oiﬁg\i‘s\li:::i agont.
SIGNATURE .{ @/1/@"‘“’"\ 9/ ~2 7 ~0 7

Smundeyped e enniaa marve of reqisle red agent and ke 4 applcatle. [NOTE. Rempsiered Agent sgnaturg required when rersianng) Ciii

FILE NOW!!} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

1 MGR . 7 Delute 1 [ change  [C] Addition
NAMH BROWN, A. NAMH
SIRETADDRESS | 252 GEQRGETOWN-DENVER ROAD SUNETADDRE S8
DAL GEORGETOWN F1L_ 321388483~ 2 ¢ g { Gy S0/t
N I oelete 1 [Cchange (] Addition
NAMI : NAME
SIRNETADDRESS SIRtH ] ADDRESS
CIY sl 7P CIY-SI 7P
it ] pelele e [ change  [] Addition
NAML T - HAMT
SIRE T ADDAI'SS SIALE| ADDRESS
iy s 2P CHY ST 2P
nil O pelete 11 [ change [ Addition
NAML NAME.
SIRH | ADDRESS SIEFTANDRESS
ClY sl 7P CIY ST 71
1 [ petere 1t [ change [ Addilion
NAMI NAMI
SINL T ADDRESS SIRETT ADDRESS
CITY §1 7P CHY ST 2P
INILE [ pelete i [C] Change [T Addition
HAMI HAMI
SIRFE T ADDRESS SIRE| T ADDRESS
CIy SI ap QIR

. | hereby corlily that the informalion supplied win Inis fliling does not gualify for the oxemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is truc and accurate and lhal my signature shall have the same legal effect as il made under oalh that | am a managing member or manager ol tho
limited liabilily company or the receiver or ustee cmpowered to exacute this repernt as required by Chapler 608. Florida Statules.

SIGNATURE: A fé,m , Magn . ‘f 2\0#0”? 3cb-679-{w]

SIGNATURE AND TYBED dR PRINTED NAME OF SI&UNG MANAGING MEMBER, {JANAGER O'R AUTHORIZED REPRESENTATIVE Daytime Prione 4




