2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Jun 22, 2006 8:00 am

e 5
DOCUMENT # L05000087848 Secretary of State
1. Enity Name 05-11-2006 90017 042 ****50.00
PRIMO PROPERTIES LLC
Principal Place ol Busingss Mailing Address
G818 NW 42ND CT 9818 NW 42ND CT JUUIUJJO
aléNRISE FL 33351 ﬁléNRISE FL 33351
) ___ 10 0 D OO R
2. Principal Place of Business 3. Mailing Agdress
PN M BaysHere Trive Y U7 - BaYstore OnxvE
:je, Awgc. 3113 Apr. ¥, elc, 15t MOORE CR2E083 (10/05)
City & State City & Siae 4, FEINumpber Applied For
) AmT . F e f‘.‘\'MI’ , Fe - 87 T |Not Applicavle
3 gn 122 SGUEZ_ ?;D ;7 5?2, 5. Cenficate of Status Desired ! ?2'2&35’:0“"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
T ‘gg\f SS ETWT‘}Z:GBF%Ti ‘ ) : -Slreel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
City FL I Zip Code

-8. The above named entity submits 1his statement for the purposa of changing us tegistared office or ragistered agent, o boih, in the Stale of Florida. | am familiar with, and accept
ihe cbiigations of registered agent.

SIGNATURE
ST, yrtend Ue D wiuh IOFTR O £rt ey 0 e A0 L TR UG e {NOTE l'umlﬂuﬂ Ay e uThaten 1 Bl ad S WYL TR [
C T TRICE NOW Y FEE IS $50.00 ;
Make cmeck Payable to Florida Departmerlt of State
.| kA '-_« - Due By May 1, 2008 . . .
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FCHANGES
nhe MGRM O pewee TRE O Change [ Adasion
NAME FALSETTO, MARC HAME
SIREETADORESS {9818 NW 42ND CT STREET ACDALSS
oS- 1SUNRISE FL 33351 CiRY-5T-012
THILE 0 Delete TILE [JCrarge [ Adaltion
HAME NAME
STREE} ADDRESS STREET ADORESS
oIy S5 09 CRY-§5-21P
BN 3 Delere hiE O Change [} Addition
RAME NAME
STREE T ADDRESS STREET ADORESS
CIvY-Sr-2IP - COv.ST.np
HRE 1 Detere THLE (O Change [ Agdition
HAME NAME
STRELT ADDALSS STRICT ADDRESS
CY-S1-71P CITY-S1-2IF
IME 0O pelere nne OJchange [ Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-S7-2IP CITY-St- 2P
TME 3 pelete ne [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIPY-SI-21P oY -Si- 2P

1. 1 hereby certify thai the inlormation supplied with this filing does nol
indicated on 1his report is true and aCCuUrale ang that
limiled liabiity company or U

ualify lor the exemptions contained in Section 139, Florda Slatutes. ¢ furthar certify (hat the information
all have the same jegal eftect as if made under oath; thal | am a managing member Of Manager ol the
i report as required by Chaplar 608, Florida Statules.

SIGNATUR

SIGNATURE AnD Tv PRINTED NAME OF SIGRING A, o:“*: 0o (TATIVE Owv Dryteme Prone




