FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT # LO6000090657 04-30-2007 90046 034 ****50,00
PRIME AR, LLC

Principal Place of Business Maling Address | . 4 0 “ 8 8 8 17

3000 TAFT STREET 3000 TAFT STREET

HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021 Lo

S P LU IA ORI RGN
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

Z.O -5:5‘,/52?? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ess.ggq :\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent

Name

MENDELSON, VICTOR H -
3000 TAFT STREET Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printad name ot registared agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Daepartment of State
o, ‘ . MANAGING MEMBERS/MANAGERS 10. ADCITIONS  CHANGES
TITLE 1 Delte TITLE [] Change ] Additicn
NAME Coter Rarr NAME
STREET ADDRESS 7{/(/7" » S{v L oic Al STREET ADDRESS
R Y T L0074 CITY-ST-21P
TMLE '’ 4 T J Delete TILE [ Change [ Additicn
e itirdey, Stove. e
STREET ADDRESS 7«/;/% ! S Lonis j,/‘, STREET ADDRESS
eIY-ST-2P _§;{1,/,1,’/¢ Tz 7L CITY-5T-21P
TLE 4 1 Delete THLE O cChange [ Addition
HAME more{ Lok NAME
SREELADDRESS | ZS 87 A S5 Loy Ade STREET ADDRESS
UN-STP | St o LB CITY-ST-2P
TITLE T 7 [ pelete TITLE [ Change [ Addilion
NAME Trwin , Thomas S NAME
STREET ADDRESS | Fexl> Terf7 Srreizt STREET ADDRESS
CITY-ST-2IP M/L«M/ £ Tz CIFY-S1-2IP
TITLE s . {1 Delete TILE [ Change ] Addition
NAME me/ﬂ’-, Elreiborth NAME
STREET ADDRESS | 000 TedF  Strec?t STREET ADDRESS
ON-STWP | ph s, FE F3OZY CITY-ST-21P
TILE 7 7 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowaered to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e Thonas S. Trwig Y-)a-07 5¢-) ¢y DSt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Dal? Daylire Prons #
rad ;ﬂr'&ll.j’rnr\ I e &ywrer—

-




