FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000080769 ecretary of State
1. Entity Name 04-21-2005 90027 Q15 ****55 .00
PRIME DEVELCPMENT, LC
Principal Place of Business Malling Address
748 BROADWAY STREET 748 BROADWAY STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34638
i i
2. Principal Place of Business 3. Mailing Address [ Ql
Suite, Apt. #, etc. Suite, ApL #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-189200% Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired % Eg.gaoq “:‘rfdmma’

__ 6. Name and Address of Current Registered Agent . __ 7. Name and Adcress of Now Registered Agent

Name

EGNEW, JAMES .
748 BROADWAY STREET Street Address (P.O. Box Number is Not Accepiable)

DUNEDIN, FL 34698

City FL l 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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
w, typad or printed name of regtsisred mQent arxd ftie T appicable. {NOTE. Registored Agont sipnature requirsd when reinstating) DATE
FHing Fee is $50.00 Mako chack payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TLE 3 petere LE {JcChange  [J Addition
NAME James P. Egnew NAME
SREETAORESS | 748 Broadway, Suite 202 STREET ADDRESS
OS2 | punedin., FL 34698 o sz
TMLE 7 elets TILE O change ] Adcition
NAME Richard@ E. Gehring . e |
SRETANRESS | 748 Broadway, Suite 202 STREET ADDRESS o o T
GS2 | Dunedin, FI.  344£98 Swy-51-2¢
TTLE 7 petete TLE CJChange  [] Addition
NAME William J. Kimpton HAME
SREADAES | 748 Broadway, Suite 202 STREET ADORESS
oy-S1-2P Dunedin, FL 34698 CrF-S7-2°
ME 7 Dete TILE [l change ] Adcition
NAME NAME
STREET ADORESS STREET ADDARESS
Crry-s7-2p CITY-5T-2P
TLE O petet THLE [ cChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | oTY-ST-2P
TILE 1 Detete THLE Ocnange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tusiee fmy Bfad 10 executa this report as required by Chapter 608, Florida Statutes.

James P. Egnew 1727/734-1966

5 TvPED OR PRINTED NAME Or Bl G MANAGING MEMNER, on Drrte Daytime Phona #




