FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90126 003 ****50.00

-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014405

1. Entity Name
PRIME TIME AMENITIES, LLC

Principal Place of Business

6215 WILSON BOULEVARD
JACKSONVILLE, FL 32210

Mailing Address

PO BOX 441149
IACKSONVILLE, FL 32222-0012

24063443

IR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

0 P 04202004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
03-0482023 Not Applicable
dp | oy e  Country 5. Certificate of Status Desred ~ [] - 99-00 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNEN, WILLIAM M
6215 WILSON BOULEVARD
JACKSONVILLE, FL 32210

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

City

FL I 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 obligations of registered agent.

SIGNATURE

Signature, kyped or printed name of registered agent and title if applicable.

{NGTE: Registerad Agent signature required when reinstating)

DATE

Filing Foo Is SSO.GO

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME REWIS, DARONNE NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE, FL 32210 CITY-S1-21P
TITLE MGR [ pelete TITLE [ Change [ Addilion
NAME JAMES, KELLY M RAME
STREET ADDRESS | 6215 WILSON BLVD STREET ACDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-S1-21P
TMLE... - — | MGR . S I - [ Delete . I 1 T - . [ change” [ Addition .
NAME BRANNEN, WILLIAM M NAME
STREFT ADDRESS | 6213 WILSON BLVD STREET ADDAESS
CITY -$7-2F JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TILE [ pelete TILE [J change [ 1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-ZP
TITLE [ Deletz TME [JChange  [J Addition
NAME o dne i ) NAME
STREET ADDRESS T e STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

limited liability company or the receiver

SIGNATURE:

11. | hereby cartify Ihal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowared to execute this report as required by Chapier 608, Florida Statutes.

Date Daytime Phore #

W

A, Y200 o797

SIGNATURE AND TYPEY OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER,‘E“ AUTHCﬁED R'EFHESENTATIVE
. ’ A



