2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0100001502¢9

1. Eniity Name

PRIMA GRQUP ENTERPRISES, LLC

Principal Place of Business

% FREEDMAN & MCCLOSKY, P.A,
ONE EAST BROWARD BLVD., SUITE 700
FT. LAUDERDALE, FL 33301

Maliling Address

% FREEDMAN & MCCLOSKY, P.A.
ONE EAST BROWARD BLVD., SUITE 700 .
FT. LAUDERDALE, FL 33301

1. Mailing Address

*IEBO NI 118 T Ave NwW- (13™ Are

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90188 047 ****55.00

LR T

04082004  Chg-LLC CR2E083 (10/03)
Didatation Plistation " 26.000804 o Ao

35353 "L

VA=

¥R . 38323

5 Cermlcale of Status Desued

$5.00 Adgditional

..Fee Required . -.

X

6. Nampe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ONE EAST BROWARD BLVD., SUITE 700

Name

MCCLOSKY, REED B .

% FREEDMAN & MCCLOSKY PA.

Stre}fjﬁw.o.

AR TS frve

FT. LAUDERDALE, F1:'33301

EET S
i

FES

LA T 2707

FL 55373

8. The above named entity submits this staternery
- _ -the obligations of registl;re_;d‘;agem.

7| ‘SieNATURE

the purpose ofchghging its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, yped o}-gn

(NOTE: Regislered Agent signature required when reinsiating)

DATE

N
nged name of regﬂeﬁj agiant and Nle it EDW
/ i

e

Filing Fee is $50 [1]4) Make check payable to
Due by May:T, 200. Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE L_)QCU H' I’r\\lf‘SH’heﬂ FLTD EChange 3 Agdition
NANE PRIMA GROYP TRADERS LTD(HONG KONG) RaME oite 03 Stomes Courr SHbans
STREET_ADDRESS 1 E. BROW, RD'BLVD STE 700 STREET ADDRESSr (-.R
orv-stae | FORT LAYOERDALE, FL 33301 irv-s1-2p %r&- Lovs  Republic of Mavrihios
TITLE [T Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LIREL . - - [ petete TITLE - e = ) - T T O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
Thiif [ petete TITLE [ Change (7] Additien
NAME NAME *
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L CITY-§T-2ZIP
TITLE Delete TmE [ change [ Addition
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-ZP

11. | hereby certify that the infarmation supplied
indicated on this report is true and accural my signature shall fav,
limited liability company or the receiver oyfrusteg einpowered 1o execyla

igfreport as required by Chapter

SIGNATURE:

fhe exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
e same legal effect as if made under path; that | am a managing member or manager of the

608, Florida Statutss.

BIGNATURE AND TVFE)‘H PRINTE?/NAME OF SIGNING MANAGING ME“ER MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phane #

S/



