FILED

i [ ]
2005 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L.02000030985 ' 3 04-29-2005 90053 001 ****50.00
1. Entity Nama
PRIMAFL, LLC .
Principal Place of Business Mailing Address
603 N INDIAN RIVER DR STE 300 603 N INDIAN RIVER DR STE 300 20051 348
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950,
T s AL CRER AR SR GAGANY
Suite, Apt. #, stc. Suite, Apt. #, 8tc. 04262005 Chg-l.LC CR2E083 (10/03)
City & Statg City & State 4, FEI Number Applied For
32-0048076 Not Applicable
Zip Country Zip Country S. Ceniilicate of Status Desired [} Ez‘ggqgf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name - = - = n
GOOGE, HOWARD E JR ESQ
401 E. OSCEQLA STREET Streat Address (P.O. Box Number is Not Accaptabla)
STUART, FL 34994

City FL \ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatun, t¥ped o printed nama of registered agent and ti if apoicanis. (NOTE. Registered Agent 5Qnatire raguiat when reEnstatng DATE

Filing Fea is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete e Clcrange 7 Addilion
NAME FOGAL, CHRISTOPHER NAME
STREET ADDRESS | 603 NLI.R. DR STE 300 STREET ADDRESS
CITY-5T-GP FORT PIERCE, FL 34950 CITY-5T-20P
TME MGR O Deleta TIME [ cChangs [ Additien
NAME MATAKARTIS, MIKE | NAME
STREET ADDRESS | 4900 NE SPINNAKER PT PL STREET ADDRESS
CITY-5T-2P STUART, FL 34996 CITY-ST-2P
Tme MGR O Delete TIE {3 change ] Addition
HAME PRINCE, JOEL NAME
STREET ADORESS | 917 CENTRAL PKWY STREET AUDAESS
CITY .57-2F STUART, FL 34987 CITY-ST-2F
TmE ] Deteto TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P onyY-S1-7P
TIME 3 pelen TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-P CITY-ST-ZP
TMLE . [ pelete TE (O change (T Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
GITY-57-2P C{TY-ST-aP

11, | hereby certily that the information supplied with this filing does-not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effsct as if made under gath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @ (C: ‘%/ C’W/Jﬁﬂﬁ&’f Z Fogee ‘{’é?/d’ 772-46/- S5/

SIGNATURE AND TYPED R PrTED NAME BF W MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytma Prone #




