2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010148 Feb 11, 2005 08:00 AM
_ b
" Ensty Name Secretary of State
PRYMUS JENKINS, LLC
Principal Place of Business Maiiing Address
3331 HUGHEY ST. : 3331 HUGHEY ST.
SANFORD FL 32771 SANFORD FL 32771
Stiite, Apt, #, efe, Suite, Apt. #, ete. 1st MOORE CR2EC83 (10/04)
Cily & State City & State |4 FE Number NO-T APPLICABLE | _|Applied For
- ) B a e l iNo[AppIir;-#-'
Zip Country Zip Country 5. Corificate of Status Desired O ﬁi‘ggl’;f:f‘ma*
6. Name and Address of Currant Registered Agsnt ] 7. Name and Adcross of Now Ragistored Agent

Nempe 0

égr;r wgéSFE‘Y[MSl;E{S Strzet Address (2.0, Box Number is Not Acceptable) . o

SANFORD FL 32771 -

iy FL | zcose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acaer
the obiligations of registered agent.

SHENATURE
Signatute, lyped of printad name of regrsloroc agont and litls § applicable ({NOTE Registered Agen| signatura raquited whan tenstating) Cafe
FILE NOW!!! FEEIS $50.00
KMake Check Payable to Florida Department of State
~ Pue By May 1, 2005
. MANAGING MEMBERG/ MANAGERS | BT —_ ADDIIONS/CHANGES _
mr MGRM [0 pelete WILE [ Change 3 acs
NAME JENKINS, PRYMUS HAME ‘;3& E e
STREF ADDRESS |3331 HUGHEY ST. STREET ADDRESS 024 h ft’]@%ﬁ&@?ﬂ&? S0.00
CTY-S1WP [SANFORD FL 32771 Y -ST- 2
e O Delete e O chags [ At
HAME NAME
SIRFE] ADDALSS STREETABNRESS
CHly-57-2p CITY-ST- 20
Tl [ Deleta Wik O change DTaiss
NAME HAME
SIRFET ADDRESS STREE T ADIDRESS
CHY-ST. B LTY-51-21P
TITLE 3 Delete TILE [T Change  [J A
NAME NAME
SIRLET ADEFESS SIAELTADDRESS
CHY-S1-2IP CITY- St 2P
Hitks T Datete THLE JChange &GS
HAME NAME
STREET ADDRESS SYREET AQDRESS
Cly-S1-1F oY) 2
TilE [ palete niLe [ Change O s
HAME HAEME
STREM 3 ADDRLSS SIREE | ADDRESS
CITY-8T- 2P CIy-51-2Ip

the exemption stated in Section {19.07(3)(), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes,

11. thereby cernlfz that the information supplied with this fillng does not qualify
indicated on this report is frue and accurate and that my signature shatl h
limited liability company or the s eiver or trustee empowered to fxecut

SIGNATURE: i - A 470,

SIGNATURE AMD TYPED,S PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Carghena Phong #




