< FILED
E 2004 LMITED LIABILITY COMPANY Feb 24,2004 8:00 am

ANNUAL REPORT ~ ° Secretary of State

DOCUMENT # L0O3000001185 02-11-2004 90211 024 ****50.00
1. Entity Name
PRIME CORNERS INVESTMENTS, LLC
Principat Place of Business Maiting Address 0 & Juuvvuv
100 2ND AVENUE SOUTH - SUITE 204N 100 2ND AVENUE SOUTH - SUITE 204N
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
T o RS IEMID AR
.Suiw, Api_#, elc. Suite. Apt. 4, etc. 01292004 Chg—LLC CR2E0E3 ‘ 10V03)
City & Stale City & State 4. FEI Number Applied For
SS5-0815761 Not Applicablo
ap Coundry Zp \ Couniry 5. Certificate of Status Desired [} gggqﬁ;‘"m
6. Nams and A of G g Agent 7. Name and Address of New Rogisterad Agent
- - - - o . Narne_ P
-ROWE'£ JAMES.C/ESQ T T - T ST;;:&GO (PJO Bos : N,"m'ber is Not Ac;:;ptable)
Fess Ron 3 (L 1
. ROWE & KIEFER, P.A. - O S - 7 W Y W - 177 DY Y I
S_T PETERSBURG, FL 33701
City . FL I Zip Cada

8. The abave named entity submits this stziement for the pwpose of changing its
the obligations of registered agem.

¢ olfice of 1egi g ageni, of both, In the State of Florida. | am famillar with, and accept

SIGNATURE
Signature, typed or prntod nerma of teg agant and e & {NOTE: Feguiored Agent agnature riduurad mhon renstatng) DATE
Fi) Feeo is $50.00 . “Make chock payeble o ¢
Due by May 1, 2004 i Floride Department of Siate: -
- roctASEE ' .
9. . MANAGING' MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM B - [ Cotete e : Ccrange [T Asdition
NANE LLOYD, WILLIAMEE - © NAVE
STREET ADORESS | 100 2ND AVENUE SOUTH - SUITE 204N STREET ADDRESS
Gy-sT-2¢ | ST PETERSBURG, FL 33701 CITY-ST-29 .
k3 ' (7 petete mE [3Change 1 Addition
RAME NAME
STREET ADCRESS STREEY ADDRESS
CAY-ST. 21 CITY. 5T-00
mE [ Detets . TME D change ] Addition
HAME : NAVE
STREET ADDRESS STREET ADDAESS
oTy-s1-0 ~ b - i - - e UIY-‘SI"-EP N < o T
TE 3 Delets me [l Crange [ Addition
e ) . e o PR R S - e e -
- STREET ADDRESS STREET ADORESS
CTY-51.2P CAY-5T-2P
TE O pesete nRE [l crange ] Addition
NAME NAME
STREET ADORESS - STREET ADGRESS
QFY-57-2P v ciry-sl-29 )
# | TmE O pewre TME [ Change ] Addition
WME 5, NAME
smammess | ’ " ) ‘ STREET ADDRESS | :
CTY-ST-TP s~ ary-§t-op

1. 1 hesgby certify that the information supplied with this filing does not qualify lor the exemeption stated in Section 119,07(3)1), Florida Statutes. | further certify that the formation
indicate d on this report is true and accurate and that my signature shah have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company o th7£iver or trustes empowered to exacute this repoit as required by Chapter 608, Rorida Statites. .

SIGNATURE:
GOMATURE

%W ' 2-3.0f 727 £95-2/50

mtﬂnmmm&_’\zﬂn GER, OR Ducyber P #




