2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010768

FILED
Mar 25, 2003 8:00 am
Secretary of State

(LY VIER

1. Entity Name 03-25-2003 90053 022 ****55.00

LA PRIMO, LLC

Principal Place of Business Mailing Address

5401 TAYLOR ROAD 5401 TAYLOR ROAD

SUITE 104 SUITE 104

NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elC. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

LLC ﬁ_g Js) ‘/34({/{. Not Applicable
Zip Country Zp Country 5, Ceruhcate of Status Desired 5.00 Additional
B (SN - N I e e e _ Fee Reguired . _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 FIFTH AVE. SOUTH
SUITE 201

NAPLES FL 34102 T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agemn and title if applicabla.

(NCTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TME (I change [ Addition
HAME SUROIU, PHILIP NAME
streer anoress | 5401 TAYLOR ROAD STREET ADDRESS
CITY-57-2P NAPLES FL 34109 CITY-ST-2P
ME [J Detete TITLE [ Change £ Addition
NAME NAME ‘
STREET ADDRESS ' STREFT ADDRESS
CITY-§7-21P CITY-ST-2IP
e ) T T Ol ek TME e s T T e [ change” [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TIME EXChange. [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-7P
TITLE [ petete TLE Dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TILE O Delete THLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the miormatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

@// ,\JC{;M&V‘ J

indicated on this report we-and gecurate and thatm

SIGNATURE: " B JIRIE H

SIG NA‘I’UHE**N'( PED C#PNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

, AUTHORTZED REPRESENTATIVE

Daytima Phone #




