FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1020000203 03-07-2007 90214 009 ****50.00
1. Entity Name
PRIMETIME FOQDS, LLC
Principal Place of Business Malling Address 7 n UULlvis
201 SE 2ND AVE., STE. #102 114 SE 15T STREET, SUITE 9 .
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suits, Apt. #, elc. Suite, Apt. #, etc,
P uie, ARt gl 02232007  Chg-LLC CR2E083 (12/08)
City & State City & Slate 4, FEI Number Applied Far
14-1843800 Not Applicable
Zi Zi Count - it
P CF’“”-‘“’,-. P ountry S. Certificate of Status Dasirad O $5.00 Additional
5, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSEL, ROBERTW . -
2337 E. SILVER SPRINGS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34470 .
City FL l Zip Code
8. The above named ertity 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, typed or prinied nama of registered agent and title if applicable. {NOTE: Registerad Agent signature regulred when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delele TLE Tl Change ] Addition
NAME SCHEEL, WILLIAM B NAME
STREET ADDRESS | 4588 ORTEGA BLVD STREET ADDRESS
GITY-ST-2iP JACKSONVILLE, FL 32210 CITY-57-2P
THLE MGRM I pelete TITLE _IChange  _] Additin
NAME SAIG, LOUIS M NAME
STREET ADDRESS | 1018 N 3RD AVE ST STREET ADDRESS
CITY-s7-ziP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE MGRM ] Delete TITLE —IChange ] Addition
NAME MCCOY, GEORGE NAME
STREET ADDRESS | 1331 SE 5TH 8T STREET ADDRESS
CITY-5T-21P OCALA, FL 34471 CITY-5T-2P
THLE "1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 1 pelete TITLE “JChange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE "1 Delele TITLE TIchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
11. | hereby certily that the information suppilied with this filing does not quahfy for the-exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgpe -2 6 v Roal effect as if made under oath; that | am a managing member or manager of the
limited liability, eomedr his report as refuired by Chapter 808, Florida Statutes.
SIGNATURE; ==~ =5 %/4/97 Qo4-910-9%%7
SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAT# Dale Daylime Fhone #




