' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000010148 Feb 16, 2007 08:00 AT
1. Enity Namo Secretary of State
PRYMUS JENKINS, LLC
‘ Principal Place of Business Mailing Addross
3331 HUGHEY ST. 3331 HUGHEY ST. )
e T ”“”’” Iu IIUI “l“ IIW I|m IIJ“ II’IH"H ||‘|| .ml |["| ’IIIIHH ‘ll’
2, Principal Place of Busincss - No P.O. Box # 3. Malling Addross
| N N
‘ Suito. Apt. #, clc. Suile, Apl. #. cle. 15t MODRE CR2E0B3 (10/06)
City & Slale Cily & Slale 4. FE) Numbor Applied For
NO-T APPLICABLE Nol Applicable
Zi Counl 2 i
0 ouniry P Country 5. Coriificate of Slatus Desired [} 35‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namo
JENKINS, PRYMUS .
Streel Address (PO, Box Number is Nol Accoplabla)
3331 HUGHEY ST,
SANFORD FL 32771
City FL Zip Code
8. The abovo named enlity submits this stalemant for lhe purpose of changing ils registered coflice or registered agent, or both. n tho Stato of Flerida. | am familiar wilh, and accapl
lhe obligations of registored agent.
|
: SIGNATURE
Signalure, lyuac of prntgd name of rogegrad agent and e d appucatila, (NOTE. Reystared Agenl sighalure reruored whan rgmsianng) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
' .~+Dua By May 1, 2007 - ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
4L MGRM 1 pelere ]I [ change [ Addilion
NAME AME .
ot o | SnINS, PRYMUS s __ U0a000641107
S 3331 HUGHEY ST. R H2/28/07-20034-005 50, 0
CGIIY-SI-/IP | SANFORD FL 32771 CHTY-81-71P
e 7 Detete TILE [ change [ Addition
WAMI NAML
STRELT ADIRESS SIREETADDRESS
CITY-&[- /I CIY-sl- /1P
e [ Delete e 7 o [ Change __{7] Aadition |
A A e ) ’ e T N
! SIKEET ADDRESS SIREF T ANDRESS
ciy-SI- 7P CITV-53- /b i
THIL O pelote i [l Change  [C] Addition
NAME NAME .
STHEET ADDIN S8 STAIL AN 58
CIry-Si-21p CHY-8I-7IP
HILE [ pelote e 7 ohange (] Addition
NAML NAML
STREET ADDRESS SIRLET ADDRISS
CIIY-§1-21P CITY-S81-2IP
e [ pelele 1t [ Change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-S1-71P
I 11. 1 hereby cortify that the information supplicd with this filng does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the informaticn
. indicaled on this report is true and accurale and thal my signalure shall have tho same legal cffect as if made under oalh: thal | am a managing member or manager of lhe
limited liability company or the receiver or ruslec empewerad igaxecule this report as roquired by Chapler 608, Florida Siatutos.
%m%ﬁ* : ol A= 25
SIGNATURE: y
SIGNATURE AD TYPERZER PRINTED NAME OPCIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPFRESENTA TIVE Data Daviime Phone &




