' | FILED

2004 LIMITED LIABILITY COMPANY Aug 09,2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT #L02000026101 08-09-2004 90147 031 ****55.00

1. Entity Name

PRIMI INVESTMENTS, LLC.

Principal Place of Business Mailing Address 2 4 07 8 9 20

20185°E. COUNTRY CLUB DRIVE, SUITE #204 20185 E. COUNTRY CLUB DRIVE, SUITE #204

AVENTURA, FL 33180 AVENTURA, FL 33180 o
TP s AR A
i : . ite, Apt. .
Suite, Apt. #, elc Suite, Apt. #, elc 07292004 Chg-LLC CR2EQ83 (10/03)
City & Slate City & Stata 4. FEILNumber Applied For
4:8_—- ( 2_"1 ?5 6’0' Not Applicable
Zip Country Zip Country . ‘ - $5.00 additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, PABLO
20185 E. COUNTRY CLUB DRIVE, SUITE #204 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this staterment 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 registerad agent. .

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- Fiil ng Fao'ls 550.»;0 ~ L - - - e — e -»;Makgh‘cha.ck.pa‘yéhle to, .

Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR - ’ O Delele TTLE (7 Change [ Addition
NAME GONZALEZ, PABLO NAME
STREET ADDRESS | 20185 E. COUNTRY CLUB DRIVE, SUITE #204 STREET ADDRESS
Ciy-ST-2P AVENTURA, FL 33180 CITY-ST-ZiF
TITLE O belate TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP : CITY-ST-2I
TTLE O oeigle , . f mme | [ Change .. [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THILE 3 Detete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE - = *af teear - 1 Delete TITLE Dl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /_) CITY-ST-2P

11. | hereby certify that the jAlormjds b lied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporfis trud agdl a3ufgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i 3 ustee ampowaered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pﬁfbho Gonzmer J&)?—W"‘ f’lﬂa)aza-m o

SUGNATURM TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AL’TNORlZED REPRESENTATIVE Daytmﬂ Ph(me *




