Ny

FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030985 Fat 01-25-2006 90050 039 ****50.00

1. Enfity Name
PRIMAFL, LLC

Principal Place cf Businass Mailing Address
603-NANDIAN-RIVER-DR STE-200 G63-NHNDIAN-RIVER-DR-STE306
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 20002802
S v ARG AT R
His M@aﬂ"e, M mG‘DdW& He.
Suite, Apt. #, etc. Suite, Apt. #, etC. 01172008 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FEI Number Applied For
32-0048076 Not Applicable
& Country Zp Country 5. Certificate of Statws Desied~ {] 99«00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

GCOGE, HOWARD E JR ESQ

401 E. OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The above namad entity submitdihis statament 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 ageht.
H

SIGNATURE i
Signal

m.mumwny-i_idrmmmwwuww. (NOTE: Registarad AQen] $ignatre /aquicec whisn reirstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR O Detete TITLE B4 Change [ Addilion
NAME FOGAL, CHRISTOPHER NAME
STREET ADDRESS | 693-blH-R-DR-SFE-3086- swecraooness | 115 Dedawosre B
CiTY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-21P
TITLE MGR Lo [ Detete TITLE [ Change [ Adsition
NAME MATAKARTIS, MIKE NAME
STREETADDRESS | 4900 NE SPINNAKER PT PL STREET ADORESS
CITY-ST-2iP STUART, FL 34996 CITY-S1-ZIP
TITLE MGR O Delets TITLE [ Change [ Addition
NAME PRINCE, JOEL NAME
STREET ADDRESS | 917 CENTRAL PRKWY STREET ADORESS
CIFY-ST-2IP STUART, FL 34997 CIvY-S1-2IP
TITLE [ velgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CHTY-ST-2IP
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Wew or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coprersro/mee Fosec //),,/4, 770 Yo/~ S5/

SIGNATURE AND‘T‘YPED RINTED NAME OF SI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Dayting Phana #

V




